2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

INFINITY FUNDING INC.

PO1000054088

ecretary of State

04-14-2003 90015 029 ***158.75

Principal Place of Business

450 - J4TH STREET NORTH
SUITE ¢
8T. PETERSBURG FL 33713

Mailing Address

45) - 34TH STREET NORTH
SUITE €

§T. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

DRI,

Suite, Apt. #, etc. Suite, Apl. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3726691 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired x

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Mary & farks

Street Address (P.O.'Box Number is Not Acceptable)

B4 POLAK BN ey oD 1
oz - gﬁ?\eﬁaéld 32584 52% Gay Koad |
~ o Solner 9T

TAMPA 33610
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. /
SIGNATURE <. Z S«@f 64

Signature, typad or pri Wne of registered agent and title ii applicable.

FILE NOWHI FEE IS $150.00
After May 1, 2003 I:;Ee \!vill be $550.00 ‘
Make Check Payable to ch“:rid_a Department of State

PARKS, MARY B

{NOTE: Ragistared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ; O Datete TILE ﬂ[}hange [J Addition g

NAME PARKS, MARY B MAME =4

STREET AooRess [949-POLAK-BRIVE €2 6&5 Load sraeer sooness | S 2 D G‘!a-lﬂ @‘oqdi g

av-size [FAMPAFER360 Celtner  FL 33589 | ovsr | Seffner”, Florida 338Ky &

TITLE VP me TIMLE (1 change [ Addion |

HAME PARKS, JOSHUA L NANEE

STREET ADCRESS 9439 POLAK DRIVE STREET ADDRESS

orr-st-z2p - |TAMPA FL 33610 . CITY-S7-71P

TILE - O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delata TITLE [ Change ] Addition
donaMe e ol HAME_ T Sy S -

STREET ADDRESS I STREET ADDRESS

OITY-ST-21P ! CITY-ST-2IP -

THLE O elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE O Celete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that{the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgn address, with all 'oiher like empowered.,
sianature: __ SlasizleozsMlany Oarks ‘f/ (03 813-999- 0
Date Daytime Phona #

SIGNATURE ANWED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




