i« 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000120948

1. Entity Name

INFRASQOURCE, INC.

Principal Place of Business

3613-BEL-PRABG-BLVD- S,

BAPE-GORAFL-53904——
5340 Maladka. Cecrt
Cape- C'ao"d-é,%- 380y

Mailing Address
PO BOX tetttir SO/ B/
CAPE CORAL FL 33910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90066 011 ***150.00

B005 1779

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PO --aocTY¥ 2 Not Applicable
Zi C I i m
® ountry Zip Country 5. Certficata of Status Desied [ 98:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) ) B - Name - o ) ST T T .
UPSHUTZ’ ROB M Street Address (P.O. Box Number is Not Acceptable)
3613 DEL PRADOC BLYD. S.
CAPE CORAL FL 33904
City FL Zip Cade
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE
’ s e ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back) ﬂ Make Check Payable to Department of State Trust Fund Gontribution. Aaded to Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LE D 7 Delete TMLE O Changs [ Addition
MAME WOODRUFF, ALAN P NAME ;
streer apnress | 5360 MALALUKA CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2P )
TITLE O pelete TITLE [J Changa ] Addition
NAME MAME _/
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-§T-2P
TITLE O Delete TLE ; [ change [ Addition
NAME -- - NAME - ~
STREET ADDRESS STREET ADDRESS i
CITY-$T-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-§T-2IF v
TITLE O pelete TITLE ! (O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-71P
TITLE [ petete TITLE {J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this lilwng doss nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusteg empowered 10 executg 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 addres ,wit gier likp empowered.

SIGNATURE:

TEEELLITE

s /8 o

" Dale

Daytime Phene #

CR2E034 (9/01)



