2003 FOR PROFIT CORPORATION | ¥I1s8s
UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT #  P98000046434 FiLE 3
1. Entity Name LS
INFINITY AVIATION, INC., \
03 JaN27 am11: 15
Principal Place of Business ‘ Mailing Address [/
171 GUN CLUB ROAD 171 GUN CLUB ROAD
SAINT AUGUSTINE FL-32085 SAINT AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuymber Applied For
59'3515157 Not Applicable
‘i Country Zle Country 5. Certificate of Status Desired $8.75 Auditionat
_ o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
H‘ﬁNNA' NANCY L Street Address (F.O. Box Number is Not Acceptable)
455 HAWKEYE VIEW LANE
SAINT AUGUSTINE FL 32085
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signaturie, typad or printed name of registered agent and titla if applicable. (NOTE: Ragislered Agent signature raquired when renstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ - )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fefa will be $550.00 Trust Fund Contribution. OO  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O peleta TITLE [ Change  [J Addition
NAME GREEN, ALAN J NAME
STREETADDRESS | 455 HAWKEYE VIEW LANE STREET ADDRESS
emv-st-2P | GAINT AUGUSTINE FL 32095 CTY-S1-2IP
TILE ST [ Detete TILE 1Change [ Addition
NAME HANNA, NANCY L NAME
STREET ADDRESS 455 HAWKEYE V|EW LANE STREET ADDRESS
orv st2¢ | SAINT AUGUSTINE FL 32095 7 _ jomwsze | SOOI TSE TR
TTE O Detete TITLE - T C0-pddition
NAME NAME 31/293/03—-01084—-007 %8. =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS r_/F ﬁ
CITY-ST-2IP CITY-ST-2IP L

T [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P .

TILE 7 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahiy 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 true and acGur 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 empg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi owered.

SIGNATURE: SICZATLAZ A2QUIRED %743

SIGHA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dats / Daytima Phona #

AY 801100

CR2E034 (10/02)



