2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040923

1. Entity Name

INFINITY PROFESSIONAL SOLUTIONS, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90044 042 ***150.00

Principal Place of Business

615 NORTH HWY 17-82
SUITE 105
DEBARY FL 32713

Mailing Address

615 NORTH HWY 17.82
SUITE 105
DEBARY FL 32713-2226

DUuiogud

2. Principal Place of Business

3. Mailing Address

QU

L

DO NOT WRITE iN THIS BPACE ™

Suite, Aptr#, etC e e o e et SuitefADLT#, et - T

City & Stale City & State 4. FE| Number Applied For
59-3445051 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.
vis -H . O &, O
DANNEL, JEFFERY C Street Address (P0. Box Number is N?kAccgptabte) o
615 N. HWY 1792 [ U Hag 77-93
SUITE 105
Sorbe. 105
DEBARY FL 32713 - .
City 3 FL Zip Code
De Beng 3743
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or éoth, in the State of Florida.
SIGNATURE Lu!s /-) paa.af\ ;: p(ecto’en ‘ a/f /3_/ /Q@’@D
Signature, typed or printed name of reguflsred agent and ttls if applicable. (NEE Heglsla'(ad Agent signature required when reinstating) oATE? 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do se.
{See criteria on back) a

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 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 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ] mem TILE [J Change (3 Adiion
NAME DANNEL, JEFFERY C NAME

STREET ADDRESS | 350 GOLF BROOK CIRCLE #1086 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P

TME VPD . [ pelete TIMLE PVeeside nt P{change [ Addition
NME o |~PAGAN, LUIS- A e e Lurs AL _Paqan o A
STREET ADDRESS | 2021 BRIDGEVIEW CIRCLE " [ seeeT oDRESS 12 (ommority Drive

CITY-5T-ZIP ORLANDO FL 32824 CiTY-$1-2IP De. Pard , F 337

e L1 Delete e Vitce Pregideat Ol Change  [ACAddition
NAME HAME p""'Y jo 150 A

STREET ADDRESS STREET ADDRESS Bos’ Meadow Bem,{..{ Terrave

CITY-51-2P CITY-ST-2P SenYord FPL 3397 !

me 3 oelete TITLE Dire e fo.« [ Change  [XAddition
NAME NAME Ne oa! Ferougon

STREET ADDRESS STREET ADDRESS tog Georg'a Manor Lone

CITY-5T-2P CITY-ST-2IP T russutile AL 3¢i73

TLE 7 pelete TITLE ’ O ¢hange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S7-20P

TLE [ petete TIME [ Change  [J Addition
NAME - - NAME o . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

ther like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

DY-71Y-L007

SIGNATURE ANOD TYPED 4R PRINTEDQMIAME OF SIGNING OFFICER OR DIRECTOR

wﬁ@\ﬂ!fﬁ%‘;ﬂE@W@Eﬂt Pac

~

an_, Pre sident )3 1(/;090

Date Daytime Phone #

CR2E034 (9/29)



