2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P98000030791

INFINITY MARKETING ALLIANCE, INC.

ecretary of State

04-07-2003 90214 015 ***150.00

Principal Place of Business Malling Address

9250 BAYMEADOWS RD..STE.230

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

9250 BAYMEADOWS RD..STE.230

S B

2. Principal Place of Business

20! Sawgresc //J//ﬂfc' D

PO Py /61S

Suite, Apt. #, eta/ Suile, Apt. #, efc.

C] CHECK HERE IF MAKING CHANGES

Ponte Vi bach,F o

Ponde s Bt £

Applied For
Mot Applicabla

4, FEl Number 59‘3504632

Zip

CB208x ST Shns | Fa00y

& s

5. Certificate of Status Desired O $8.75 additional

e e e —Feea Required— . —=

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLEMAN, CRARDOLPH:
9260-BAYMEADOWS-RD-STE230-
~dhGKOONVILLEFL-322668

Name

DENNIS L. BLACKBURN

Street Address (P.O. Box Number is Not Acceplable)

BLACKBURN & COMPANY, L.

City

5150 BELFORT R0AD SOUTH
BUILDING 500
JAC IR FL

Zip Code

8

B. The above named entity submits 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 obhgallons of reglslered

‘ SlGNATUF\‘

S tura, typed or pr(ted name of registered agant and titls if applicable.

{NOTE: Registeraed Agent signature required when reinstating)

2/2£/23

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D I Delete TITLE [ change [ Addition | &
NAME CRAFT, JOHN NAME :.':’:'
streer aooress | P.O. BOX 1815 STREET ADDRESS 3
crv-s-2¢ | PONTE VEDRA BEACH FL 32004 CITY-S7-2IP 2
THLE O peletz TITLE [ Ghange [ Addition %
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e m rem e - - CITY-87-2P - i . e e -

TITLE [ Deleta TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-21P CITY-5T-2IP

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this #ling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and gecurale and that
of the corporation or the receiver or frustegrempowered tofxecute this rep
changed, or on an attachment with4n agdress, with all gfher like, mpo d.

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
25 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytims Phona #



