FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ecretary of State
PgPUMENT # P0300001 2341 04-22-2004 90076 020 ***150.00
. y Name
INFRASAFE, INC.
Principal Piace of Business Mailing Address
1707 ORLANDO CENTRAL PARKWAY, SUITE 350 1707 ORLANDO CENTRAL PARKWAY, SUITE 350
ORLANDO, FL 32808 ORLANDO, FL 32809
s e s a7 DR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
SQ - 3 bq L qu Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC. .
255 SOUTH ORANGE AVE. SUITE 1700 Strest Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL. 32801

City FL LZip Code

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 Flarida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE
Rignature, typed or grintad name of ragistared agaent and tale if applicabla {NDTE: Registarad Agent signaturs required when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TIME ¥ / D Jﬁcnange ) Additian
NAME FLEMMING, TODD H MAME
STREET ADGRESS | 1707 ORLANDO CENTRAL PARKWAY, SUITE 350 STREET ADDAESS
CITY-ST-2IP ORLANDOQ, FL 32809 CITY-ST- 2P
TTE [ petete TITLE T/ 2‘ - [ Change B Addition
NAME NAME Cli%deon Jr- L M
STREET ADDRESS sieeraoniess | V10T Ovlando Pkw\{; Suite 350
oITY-§T-2 CTY-§T-2P O rlmﬂ_ do, FL 32909
e 1 pelele TIMLE [7] change NAdd‘\Ucm
NAVE NAVE 'S-e,‘cg‘ﬂ._ T Lk)hwltl P < .‘{.L 350
STREET ADDAESS - sreeTporess (V10T O I'".. I‘-WY ¢ O
oiTy-§7-7P GIFY-5T-2P O rlambo, BL 22504
TILE O Delete TIME ’ [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P clY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-ST-2P
TILE 3 Delete TITLE [Ichange [ Addition
HAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 21 CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other fike ernpowerad.

SIG@\} 4l Richerd . CLiETOR, JF. 4fisfo4  497-9%-c903

SHENATURE AND TYPED OR PRINTED NAME KSIGNING OFFICER OR DIRECTCR Date Daytma Phona &

N



