2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

INFINITY GLOBAL MANAGEMENT, INC.

17370

Principal Place of Business

1900 SUMMIT TOWER BOULEVARD
SUITE 540

Mailing Address

1500 SUMMIT TOWER BOULEVARD
SUITE 540
ORLANDO FL 32810-5912

ORLANDO FL 32810
2, PrmmpaI Place
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5. Certificate of Status Desired

O $8 75 Additional
Fee Required

8. Name and Address ot Current Registered Agent

7. Name and Address of New Regisiered Agent

STAVER, MATHEW D

1900 SUMMIT TOWER BOUIEVARD
_.SUITE 540 . :
ORLANDO FL 32810
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SIGNATURE

pose of changing its registered office or rgstered agent, or

bath, in the State of Florida.

(HOTE" Registerad Agent sighature iequited when renatating)

DATE

SHQW rfme o hgisierad agent and it PPt
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9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DJRECTORS IN 11 _
e D (3 Detete THLE ;] Change [ Addition | &
NAME STAVER, MATHEW D ' NAME +Ho ‘ &
sTReeT ApoRess | 1900 SUMMIT TOWER BLVD., SUITE 540 STREET ADDRESS ‘g/ D L. p a s §
crv-sr-2¢ | ORLANDO FL 32810 av-stze 1 L Agw g0y PL 32050 &
TITLE [T Delets TITLE [JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O celetz TILE [T change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
-CITY-sT-2IP N = e N CITY-5T-ZIP . ) )
TITLE ] Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-§1-21P
TITLE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7Ip COTY- §T-Zpe
TITLE [ pelete TITLE ['] change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST-2P
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