* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000020556 Jul 19, 2000 8:00 am

INFINITE DATA PRODUCTS, INC. Secretary of State

07-19-2000 90022 041 ***550.00

Principal Place of Business Mailing Address
2o 2F
8001 RT INDUST.. BLVD. 6001 PORT INDUST.. BLVD.
TAMPA FL 33624 TAMPA FL. 33624
us us

A

2. Principal Place of Business 3. Mailing Address HII““’ “I ‘l l\ |"|| I“II IW 'Ill

oo JeT Port INdust, Bevd Loe ; T et Port INDUST. Ruve

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
«+
City & State City & State 4. FEl Numbec 59_3171 139 Applied For
TAaAmeA PL» TamrPA. A Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired J - )
| 3324 UsA 220,24 | L YSA | TETERTTERR TR T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMAN, MICHAEL P
3305 WESTMORELAND DR

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

TAMPA FL 33618

City FL Zip Code

enpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - ﬁc‘ﬁz‘dé/—f 7//2/&0

8. The above named entity submj
-

SIGNATURE
Sighature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when: rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntr?bution g 0o i’sd"g’qor‘g?;sae
{See critaria on back) a Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS — 1 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O detete TME {Jchange ] Addition
NAME WHITMAN, MICHAEL P NAME
STREET ADDRESS | 3305 WESTMORELAND DR. STREET ADDAESS
CITY-$T-2IP TAMPA FL 33618 CITY-5T-2P _
TITLE VP O Delete e D change  [J Addition
NAME WHITMAN, REGINA E NAME
STREETADDRESS | 3305 WESTMORELAND DR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33818 CITY-5T- 2P
TMLE S m e e mmw o= - e D Dﬂlﬁte. - " TITLE ; o D Gnange D Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . Y- ST-2P
THLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE [T petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-7P
TITLE 7 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDHESS STREFT ADDRESS
CITY-$7-21P ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowbred 10 execute 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 aggiress, % (‘(6 7;) qo‘,qm
SIGNATURE: - ° ud.,. ARG 1D ~ 4@4-/2(@-47 7// 2 B0

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Cate Vaytima Phon §

(14 (5/00%

CR2ED



