..2001 UNIFORM BUSINESS REPORT {UER)

1. Entity Name

DOCUMENT # P94000089004 .~ =
INFINITY HOMES OF HERNANDO, INC.

¥
.,

Principal Place of Business

10177 COATEZ BLVD
BUQOOKSVILLE FL 4613

Mailing Address

10177 GORETZ BLVD
BROOKSVILLE FL 34613
us

2. Principal Plac of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Ap1. #, etc.

BuGeavy s

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90411 050 ***150.00

S

R OR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-3 280448 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Centificats of Status Desitad _ a Feo Reguirsd
- T 6.” Name and Address of Current' Registered Agent—— .~ ==~ [ ~—"—= - =7>Name and Address of Naw Reglatered Agent et

" CLARX, THOMAS C
264 HAMPSHIRE AVE.
SPRINGHILL £1 34606-5446

Name
sgfq‘gessﬁi_aox merer t Acceptabla)

“Sprug Hi ]

FL [ Z¥te09

SIGNATURE

8. The above named entily submils {his statement for tha purpose of changing its registered office o; registereﬁ‘}agenl, ar both, in the State of Flarida.

. YDed or printed rame of regisierad aoan and Lite il applicable.

DaTE

{NOTE: Ragisinred Agen! tigr Tecuiret when roy

9. This corporation is eligible to satisfy i1s Intangible
Tax liling requirement and elects to da 50.
{See criferia on back)

FILE NOW!I! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State___

—

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fess

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2ED34 {10/00)

1t OFFICERS AND DIRECTORS 12,

T PST O petete TnE ) [SeChangs £ Addtion

NAME CLARK, THOMAS C NAME 'D . d S+

sTReeT anoess | 284 HAMPSHIRE AVE. STREET ACDRESS %QS . L _ :

om-s12% | SPRING HILL FL 34608 ev-ss-2¢ ecing Yol Fe 3H609

e 1 Delele me il -~ O Crange (7 Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

Gy -51-2IP CITY-ST-2IP

mig | TETeT T e e T T e S (owiee” T ‘iTT'l.TE"'”" Tl T T e T T e [ AR

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

| cov-s1-zP . UiTY-§T-2P

E " [ pelete me "7 [Jchsge [ Adaition

NAME . hamE

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP GImy-ST-2P *

TmEe [ Deteta - HILE O3 Crange ] Addition

NAME - ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-S57-2P Ciry-ST-2P

e 3 petete nme Olchage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFy-SI1-2IF ¢ny-S1-7P

13, | hereby oertiﬂryl_thal the Information supplied with this ﬂlihg doss not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further cartify that the information
Indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offlcer or director
of the corporation or the receiver of trustee empawered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an auachment with an all other like empowared. T "

SIGNATURE: /j ‘// O/

“EIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

T Dme 7 Caytima Phone #

|



