2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038981 May 01, 2000 8:00 am
INFANDE ASSOGIATES, INC. Secretary of State
05-01-2000 90434 002 ***150.00
Principal Place of Business Mailing Address
14592 SUNSET PINES DRIVE 14532 SUNSET PINES DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3854
TR s AN AR
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09%127 Not Applicable
g Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
’ i - -t ’ - TR e e e s = 2 = Fea:Required — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INFANDE' ALBERT L Strest Address (P.O. Box Number is Not Acceptable)
14592 SUNSET PINES DRIVE :
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, cr both, in the State of Florida,

SIGNATURE
Signature, typed or printad name ol registered agent and titie if applicable. {NOTE: Regisierad Agent signature requirad when reinslating) DATE
5. s commater s ognoe o isvange | FULENOWI FEE 0 $1S000 | 1o, cuon o Frarci 55,00 oo
i ' ’ Trust Fund Contribution. O Added fo Fees
(See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TILE PD [ Delete TILE O changs [ Addiion | &

HAME INFANDE, ALBERT L NAME %‘

STREET ADDRESS | 14582 SUNSET PINES DRIVE STREET ADDRESS b

CITY-ST-2P DELRAY BEACH FL 33445 CITY-5T-21P u
e

TIME 7 Defete e [ change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP S e i e .

THLE [ Delete TITLE : [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

oIy -57-2P CITY-S1-71P

TITLE [ Delete TILE (Jcnange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T-71P

MLE O Delete TILE 1 Change [ Aodition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP .

TITLE [ Detete TITLE {3 change (] Addition

NAME RAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentgviti an address, with all cthgryie empowsred.
- I/ a4 =g
T #]2He0
T Dale Daytime Phone #

FIGNATURE AND TYPED OR PRINTED NAME OF smmﬂcayoj BIRECTOR

SIGNATURE:




