2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INFINITE DOMAIN, INC.

PO1000068323

LSO

Mar 27, 2002 8:00 am 3
Secretary of State

(03-27-2002 90020 036 ***150.00

nowr

Principal Place of Business

433 FIELDSTREAM NORTH BLVD.
ORLANDO FL 32825

Mailing Address

10151 UNIVERSITY BLVD. #321
ORLANDO FL 32817

Vil14bo

2. Principal Place of Business 3. Mailing Address

ACU R G

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI ber ‘ Applied For
g“@l 9'3 7 qug 3 O Not Applicable
Zip Country < Country 5. Certificate of Status Desired O ?ese;gq l’;ﬂ;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e N -‘,-_.,.:_ =-.-
HERMANN, WILLIAM A JR TN ATTNeW D . K g0Re
' ' Strest Agce (P O.B Numb ra ble) { B , tﬁ
433 FIELDSTREAM NORTH BLVD. T3 RO ST D oy “Nooth Blvd,
ORLANDO FL 32825
Ci Zip C
" O\amd o FL [%38a s~

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

-

OB 50T

SIGNATURE

't
Signatura, typad or printed name of r¢islaléd ageni and fitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_Tax filing requirement and elects to do so.
*(See criteria on back) m/

FILE NOW!!! 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

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TIME PD (1 Detete TITLE FTChenge [ Addition 5
NAME KILGORE, MATTHEW D NAME IOAS )\ Univee s+ % d 25 e
street sookess | 3716 IDLEBROOK CIRCLE #102 STREET ADDRESS DR\ A (.\ §
cmv-si-zp | CASSELBERRY FL 32707 CITY-5T-2IP Dy }’ ¢ 3 [Ad D) o
TITLE STD 1 Delete TITLE ] change [ Addition %
NARE HERRMANN, WILLIAM A JR. NAME
sTRET ADDRESS | 10151 UNIVERSITY BLVD. #321 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-ZIP
(jTTLE R S 1)) - | - HTTLE. - - | o = e e = i cenn [ ). Change —=[=]: Addition <{ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE O Deleie TILE JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplled wnh this f:il gdges not qu:

ity for the exemptio
3 that my signature
achite thidfeport as required pyfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director

_ 2Jeafre0r. Pp-m-28L0

Data Caytime Phone #




