FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
ocUM Sgp 11,2002 8:00 am
PO 003 y ecretary of State
ke ok 1
INFINITY GROUP PRODUCTIONS, INC. 09-11-2002 90127 038 #150.00
Principal Place of Business Mailing Address
PO BOX 23457 PO BOX 23457 v L gy
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Malling Address Hlmm m IMI Hm II"I "I“ "I” Iml mII ”I” IIIII um Im ml
wthede 2ivd Fo Bex 2345
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ap & 2o
City & State City & State 4. FEI Number Applied For
dacksovpinsg , Fr TACESowv s 4 L <q - 371 76§ Not Applicable
Zip Country Zip Country " . $8.75 additional
325 Ve 4 322 < S A 5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
Name [§2] 73]
LAWTECH. PA RUHAAD Roc & s sv 01D TysSow
' ) Eﬁet Address (P.0. Box Numbér is Not Acceptable) 5‘30 ™,
118 WEST ADAMS STREET SUITE 500 Y g Lest Adowms SE. Cor'le ThtGSen u;}:_i-c
: w
JACKSONVILLE FL 32202 @ fo Bot Z31¢3 Frebsoenws, EC w54,
City Zip Code
j{-( GsusiL s FL 3220q
8. The ab sve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageﬁ\,_j nlp.
SIGNATURE / D \Pb’\-/ M/D £ oo
Signature, typad or printed nMgislered agent and title if applicable. i (NOTE: Registered Agent signalure required when reinstating) 4 DATE 4
9. This cerporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Electi S .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Eectlon Campagn E:nanC|ng $5-00 May Be
19 rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CHAR mt ¥ [ pelete TILE [JChange (7 Addition | &
TYIo «/ 3
NAME ! 4—0 0 O . £ NAME ol
STREET ADDRESS 7524 Soufuside Btd 707 STREET ADDRESS §
CITY-ST-2IP /) HCESavut Lt & , F‘__ ?-1.2 | CITY-ST-2IP Lcl\l"
TITLE (7 Delete TILE Dlchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TImLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THILE O Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not quai

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIS e aEn

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lot

G 7) Jo3-~-2/67

e
SIGNATURE AND TYPED OR PRINTED NAME OF SWINING OFFICER OR DIRECTOR

Dale Daytima Phone #
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