2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004049 May 11, 2001 8:00 am

1. Entity Mame

INFINT! MORTGAGE & INVESTMENTS, INC. Secretary of State

05-11-2001 90038 008 ***150.00

Principa! Place of Buginess Mailing Address
2313 LAKE DEBRA DRIVE P.C. BOX 2826
APT. 2822 WINTER PARK FL 32790-2626

ORLANDO fL 32835

2. Principa’ Place of Business 3. Mailing Address ”““Ill ”' I||I

[0

il

A

Suite. Apt. # etg. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3487939 Appiied For
Mt Ap icanis
Zi Countr Zi Countr Hona
P v B ¥ 5. Cernificate of Status Desired O $8'75 Addmonnl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent B
hame
AHEARN, DENNIS R I
i ¥ Stroct Addrgss (P.0O. Box Nugber | Not Acceplabie),
| 2813 LAKE DEBRA DRIVE @b%ﬂ&’( FAVE L REgRa DR 1Y
APT. 2822
ORLANDO FL 32835
City = Em Zig Coadie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigrature, tvoed o7 printed ramec ¢ registered spent and title | apalicrole. IMOTR: Registerod Agest sigrature regu ea wher reirsating) DATE
. This ¢ ation is eligi isty its Intangi FILE M F . ! ) .
9. This corperation is eligible tc? satisfy its Inlangible = ‘i>!OW FEE IS. $150.00 10. Election Campaion Financing $5.00 vay Be
Tax filing reguirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 - : X
g 1 , Trust Fund Conlribulion. O Addedto Fees
(See criteria on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O pelete TLE Ochrge b | S
MAME AHEARN, DENNIS R SARE 2
STREET ADDRESS | 2313 LAKE DEBRA DRIVE APT. 2822 STREET ADTRESS 3
CITY-ST-2P OHLANDO FL 32835 CiTY-ST-21P uo_!
o
TITLE O pelete TTLE [ 0hange [ Adeoion %
HAME HANE |
STREET ADURESS STREET ADGRESS
CiTy-S1-2IP LY -§T-2IR
e O pelete TITLE [ Charge [ Adaien
HAME HAME
STREET ADDRZSS STREZT ACDRESS
CITY-5T-2'P CITY-57-ZIP
NLE 1 elete TITLE [] Change [I Aediton
HAME NASE
STRFET ADDRESS STREZT ADDRESS
Ciy-51-2IP CITY-57-2IP
TIILE ] Detete TITLE U] Coangz [ Acditian
HAME NARE
STREET ADORESS STREET ADDRESS
CiTY-S7-7IP ’ CITY-5T-ZIP
fiLE U] Deite TILE [ Change [ Acditar
NARIC HAME
STREET A0SRESS STREET ADDRESS
- §1-2p CITY-$T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify (hat the informeason
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an offices or 1Ko}
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

NATUR ND TYPED QR PRINTED NA’J]E OF SIGNING OFFIGER OR DIREGTOR Dzt

changed, or on an attachm ith an address, with all ptherdike empowerad.,
SIGNATURE: %\gf T 4|0 40792625177




