2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jun 05, 2003 8:00 am

DOCUMENT # P95000093609

1. Entity Nama

INFRASTRUCTURE UNDERWATER, INC.

Secretary of State

06-05-2003 30126 024 ***550.00

Mailing Address
4360 ALBIRTTON ROAD
SAINT CLOUD FL 3871

Principal Place of Business

¥300-ALBIRTFON-ROAD-

3. Mailing Address

AR R e

U'te pt # erc Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & St City & State 4. FEl Number Applied For
S fiud, PL 523352901

Z! :}6 Q comﬁ, Z Couniry §. Cortificate of Status Desired O ?i'ggq L':‘irdg;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I —— S

Name

RESER, DAVID R
1350 LAKEVIEW-AVENUE ™

Street ﬁgﬁhtp'oﬁ?ﬁﬁ%w N(;mmabe)

~KISSIMMMEE FL 34744

+
¥

ik S 7

8. The above named entity submitsthis statement for the purpos%gmg its registered

the obligations of registered agefnt W M

L

A A s &
LrjJg7v

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4

| SIGNATYRE

Signature, typed or printad name ol registered agent and litle if ap ble.

I
(NOTE.IRegwsxered Agent signature raquired when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Clection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. S OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition
NAME | DAVID RESER NAME

stheer anoress | 4360 ALBIRTTON ROAD STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 4771 CITY-ST-7P

TITLE [ pelete TITLE Clchange [ Addition
NAME CORINE RESER NAME

sTReET ADDRESS | 4360 ALBIRTTON ROAD STREET ADDRESS

CITY-ST-21P SAINT CLOUD FL 34771 CITY-ST-2IP

TTLE S [ pelete TITLE 1 Change [ Addition
e - | DAVID RESER. - NAVE :
STREET ADDRESS | 4360 ALBIRTTON ROAD STREET ADDRESS

CITY-ST-7P SAINT CLOUD FL 34771 CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S-2P

TITLE O petete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

i

12, | hereby certify that the Information supplied wi
indicated on this report or supplem [A-rEport i
of the corporation or the receiver g

th all other like empowersd.

Ehbly.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ftes emp pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

changed, of on an attachment wj ﬁ
SIGNATURE: JI

Y0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimd Phone #

|

CR2E0234 (10/02)



