2003 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2003 8:00 am
Secretary of State

DOCUMENT # 02000108845

1. Entity Name

INFINITY IPM, INC.,

/!

/

Principal Place of Business
3418 FOX HOLLOW DRIVE
ORLANDOQ, FL. 32829

Mailing Address

3418 FOX HOLLOW DRIVE
ORLANDO, FL. 32829

01-23-2003 90202 028 ***150.00

90008723

4270 GLOVER STREET
PROT ST. JOHN, FL. 32927

2. Principal Place of Business 3. Mailing Address
4270 GLOVER STREET 4270 GLOVER STREET .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PCRT ST. JOHN, FLORIDA PORT ST. JOHN, FLORIDA 36-4509399 Not Applicable

Zip Country Zip Country . \ $8.75  Additional
32927 USA. 32927 USA . Certificato of Status Desired |12 2'0cnyired

6. Name and Address.of Current Registered Agent 1 . 7. Name and Address of New_ Registered Agent

RIVERS, GEORGE J. Name

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

City

Zip Code

FL

8. The above

55 il

SIGNATURE

[

GEORGE J. RIVERS

named entity su%nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L 2

- Gighature, typed or prinfed name of registered agent and title if applicagle.

(NCTE: Registered Agent signature required when reinstating) ... Dale -

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
lo do so. (See criteria on back)

0. Election Campaign Financin
Trust Fund Contribution, [g_:l

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

e P/D I:IDelste TITLE DChange EIAddition
NAME RIVER, GEORGE J. NAME

sTreeT appaess | 4270 GLOVER STREET STREET ADDRESS

CITY-57- ZIP PORT ST JOHN, FL. 3292? CIYY-8T-ZIP

TITLE VPIS Deleie e DChange DMdiﬁon
NAME TORRENTE, SERGIC L NAME

streer aooress | 3418 FOX HOLLOW DRIVE STREET ADDRESS :

CITY - 8T-ZIP ORLANO, FL 32829 - - e T -lomy-st-zie ~ " = e b - == -7 . -
TITLE DDelete TITLE DChange ‘:]Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-2Ip CoY-ST-2IP

TITLE I:]Delete TITLE Dbhange D.Mdition
NAME NAME

STREET ADDRESS . |stresT AnDRESS

CITY - ST - 2P CITY: ST-ZIP

TITLE B : 'DD_elete TLE DChange DMdiﬁcn
NAME ‘ S T ! PR NAME el L
STREET ADDRESS C e W STREET ADDRESS )

CITY - ST Zif o - - CiTY-S7-2IP - N -
e h DDelele " fmme D Change_DAddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CiTY . ST-2IP

name appears in Block 11 or

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my
ck 12 if changed, or on an attachment with an address, with all other like empowered.

CeoFbey FIw2s JHes. =Z % S 5216304918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CREDH (999)



