FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 10, 2003 8:00 am

e

DOCUMENT #  P94000089004 ecretary of State

1. Entity Name 04-10-2003 90128 029 ***150.00
INFINITY HOMES OF HERNANDO, INC.

Pringipal Place of Business Mailing Address : o
10177 CORTEZ BLVD . 10177 GORETZ BLVD Ce e g
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

2. Principal Place of Business

: — T

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ ’ 59-3280448 NS:)Applicable

ap Country ap Country 5. Certificate of Status Desired O §ese.;£q lﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and A_ddress of New Registered Agent

— s e o memEmgeeen eI NEMB e e = =t 7~ —= T l*’ e -t
CLARK’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
495 DRUID ST _
SPRING HILL FL 34609 8353 Floval D ot

o N

B. The above named entity s,'ﬁ_lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printad namea of registered agent and title if applicabla. [NOTE: fegislered Agent signature required when reinstating) DATE
1
FILE NOW!II FEE IS|$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THLE PST O Delete TIMLE [Qhange [ Addition g
KAME CLARK, THOMAS C NAME . - 2
STREET A00RESS | 485 DRUID ST STREET ADDRESS 8253 F LoRPL D 3
orv-s1-2¢ | SPRING HILL FL 34609 S | Sorcieg R L 34607 g
TITLE [J Delete TINE ’ [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O Delete TITLE [ change  [1 Addition
- **NAMEu e e o rem e T e T - o - I R N _NAME R s e ——e T m e e e e .-.-....._.—- [ R W L
STREET ADDRESS STREET ADORESS
CHTY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Deete TIMLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ampowered.

SIGNATURE: S AT U e e \/ tt‘/ LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




