E ———————E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

PO1000013059

INFRATECH SOLUTIONS, INC.

‘POST OFFICE BOX 547

Principal Place of Business

FLAGLER BEACH FL 321360547

Mailing Address

POST OFFICE BOX 547
FLAGLER BEACH FL 321360547

Yol

2. Principal Plagg of Business

. Hwy (oo

3. Mailing Address

uite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

RNV

Dy D - lO
ity & State City & State 4. FEI Number Applied For
Unne—” N F‘- Lﬂ.." 37:“??7 Not Applicable
3 az.l.pl I O \C;l:ntrsy. A . Zp Country 5. Certificate of Status Desired | I§eae.;e5q l‘ﬁgﬂd;m"a'
wf == += #— . - 6. Name and Address of Current Registered Agent-.... . Aeoorme .. . 7. Name and Address of New Registered Agent
Name . 7
BRYANT, TIMOTHY Beyont, Tomethy
! Street Addr s#.o, B Pe’ ; Not Acpeptable) ©
116 AVALON AVENUE L B S P T (TS
FLAGLER BEACH FL 32136

FL

“Flagler Beach

PRI

t for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

A, Tmwothy Beyand

Yj2)ez

Signature, typed or printed naifle of registered

erfand title i app\ic&ls.

{NOTE: Registerad Agent siﬁature raquiracfivhen reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and etects to do so.
(See criteria on back)

]

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. e OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE | PYST O Delete TITLE PTD [Prfange [ Addition
HAME | BRYANT, TIMOTHY NAME B"yﬁ" 4. “Thne 0“‘"‘1
staeeT anoress | 116 AVALON AVENUE seerovkess | [ Red  flagl .:,¢++g Ave.
orv-srze | FLAGLER BEACH FL 32136 a7 | Claal@r By, Fl. 32136
THILE D FTolts TITLE Vs °* v Ol Crange  [WPfamition |
HAME BRYANT, TIMOTHY NAME Suvzanne e yan +
strceTaopress | 116 AVALON AVENUE sweervoress | {1y Palmiefio Ave.
crv-s-ze © | FLAGLER BEACH FL 32136 CIY-ST-2IP Flagqieee B Fl, 32136
=[mTE TR ¢ ey e e e s e e '*‘Defe[e'—‘w “TTLE = ""?‘*‘-:-E :“‘———-‘ri-ﬁ-a'-'r-:a-——ﬁ*:-—“—‘—ﬂ':'- Smem . :E]:Chaﬂge: =[] Addition- |-~
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - SI-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CATY-ST-ZIP
THLE 1 Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

of the corporation or the recei
changed, or on an atta

with an ad

or trustee empowe:
sS, wi

13. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

S 7;.0!0\#;/ Bﬂ‘fy ~n+

SIGNATURE AND mfu OR pnmrslﬂmz OF SIGNING OFFICER OR DIRECTOR #

f Date |

w/2 4/4,_ 356-437- 7ea+

Daytime Phone #

¢

May 15, 2002 8:00 am '
Secretary of State

05-15-2002 90076 003 ***150.00

~
-
“

' CR2E034 (9/01)



