2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057619 Mar 29, 2000 8:00 am

1. Entity Name

INFINITY 2000 MANAGEMENT TECHNOLOGIES, INC. Secretary of State

03-29-2000 90072 049 ***150.00

Principal Place of Business Mailing Address
3118 GULF TO BAY BLVD 1939 JUNE BELLS RD
STE 116 CLEARWATER FL 33759 ey oy - -
CLEARWATER FL 33759 us 051102
us
N s R O AT
300 SouTh DuncAN AvE 00 Sy Th BUNCP;N AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE 294 STE AV

C&Y—& State City & State 4. FEI Number Applied For
L&\c\ K\I\l P\TER F L- QMMTE\( 59—3520490 Not Applicable
Zp \3 3"” 5 5 COGWS P\ Z% 37 S s Coaréh 5. Certificate of Status Desired a ?g';,esqlﬁ?eﬂﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  ~ i
Name -
HO_ NEM , ANDREMS
T&:E}lvj;gggﬁws RD Street Address (P.O. Box Numbar is Not Acceptable)

CLEARWATER FL 33755 200 SouTh Duncan e ST 2%
~ o CLCPRUATER FL [*5%155

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.

A’{M rnarero ey \'T MAeCH 200

CR Lo /990

SignalMyped or Pgled name of ragistered agent and title i applicatle. {NOTE: Registered Agent sighature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requiremem%nd elects tcf)y da so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ;?gzn%agoﬁ'r?ﬁugg‘: e O fgﬂ.giotohgaeif ¢
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ Delets TITLE ) P\]T m Change [ Additien
Nave HONEY, ANDREW avE HONEY , PrsOREW m
STREeT ADDRESS | 3918 GULF TO BAY BLVD STE 118 STREET ADORESS | By oy TH DunCAN 9’\56 STE « \-\'
ar-st2e | CLEARWATER FL 33759 ciy-s1-2p crearwfATeR EL 2355
e ] O Delete TN S ’ Nycrarge 7 Adsiion
NAME HONEY, ANDREW NAME HONEQQ AnDREW
sreer aooRess | 3118 GULF TO BAY BLVD STE 116 ST a0oREss |y SALTH Dunchn fue . Ste 9y
CITY-ST- 2P CLEARWATER FL 33759 CITY-ST-2P Cl B WRTER LL AR5
e - T Ooelete e - o Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE ’ O Delete TTLE O change [T Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2p Y- S7-2IP
TITLE 3 palste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P . GITY-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 true 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 corparation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

* o A eeng- Honey 7 Mfiren C'Ia"!)']ODI‘BW

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #




