2003 FOR PR
UNIFORM BUS

|

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P0100011268

1. Entity Name

INFINITY REALTY ASSOCIATES, INC.

Secretary of State

03-24-2003 90166 036 ***150.00

2

Principal Place of Business
5436 TWIN CREEKS DRIVE
VALRICO FL 33594

Mailing Addres:

VALRICO FL 33

5436 TWIN CREEKS DRIVE

S

594

2. Principal Place of Business

3. Mailing Address

T

GASSMAN, ALAN-S ESQ -~ === ==
1245 COURT STREET, SUITE 102
CLEARWATER FL

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3757814 .
Not Applicable

Zi Countr i Countr it

P ¥ Zip 4 -5. Certificate of Status Desired (| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e i e " )

P T L

.

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

City Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registared office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature requited whan reinstating) DATE

FILE NOW!!L. FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

, |

8. Election Campaign Financing a

Trust Fund Contribution,

$5.00 May B
Added to Fees

indicated on this report oL.e
of the corporation or t
changed, or cn an atfac

&mental report is true an
receiver o trustee em

hment with an address, with all pther like em

powered to execule thi

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

TITLE D 1 pelete TILE [ Changs [ Addition g

NAME FRANSCELL, ANDREA HAME 3

StreeT ADoRess | 5436 TWIN CREEKS DRIVE STREET ADDRESS Y

CITY-ST-Zip VALRICO FL 33594 i CITY-ST-2IP g
o5

TITLE D . [ pelete TTLE [J change [ Addition 5

NAME MABE, PAM - C NAME

STREET ADDRESS [ 5436 TWIN CREEKS DRI STREET ADDRESS

CITY-S7-2IP VALRICO FL 33594 CITy-5T-2P

TITLE [ oelete THLE [ Change ] Addition .

NAME . - = NAME == e- - - T . i

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2iP

TILE [ Delete TITLE O Change ([ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

Tme L] oelete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

the same
S report as required by Chapter 607, Flori
powerad.

legal effect as if ma
da Statutes; and th

3)211)()3

de under oath; that | arm an officer or director
at my name appears in Block 10 or Block 11 if

BIGNATURE:

Date Daytirms Phong #




