2000 UNIFORM BUSINESS REPOQRT (UBR)

)
DOCUMENT # @7? 09/ 39y FILED
1. Eniity M
yNane \) Apr 27,2000 8:00 am
First Infinity Corporation,.Ipe~ ecretar ) Of State
04-27-2000 90030 012 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address . *
40001 Emerald Coast Pkwy | 40001 Emerald Coast PKwy ‘ " v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE her . Applied For
‘Dastin, FL Destin, FL ] 5)it’ "',_356063 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
32541 UsS. 32541 U,S. Fee Required
- 6. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Reagistered Agent
- Name
Dana Cv Matthews- - T - s = . __

Street Address (P.C. Box Number is Not Acceptable}

607 Highway 98 East
Destin, FL 32541

City FL Zip Code

8. The zbove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed ot printed narme of reqgustered agant and ttle  apphcable. INGTE: Registered Agent signature raguwed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
- f ay Be

Tax flhnlg rgquwement and elecs (0 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O .
11. ) ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ nelete TITLE D/ P / 5 /—T-{‘-;";- O change  fg] Addition
NAME haME Enrique DeVerona '
STREET ADORESS STREETADOFESS | 112 Wr ight Circle
ITY-ST-Zi ’ -8T- . .
¢ S,ZP ermy-St-z# Nicewille, FL,_32578
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O vetste TIILE ' [Jchange  [7] Addition
NAME : - - - - NAME.- S
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY-ST-2IP
TTLE C Detete TIE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE * [cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-ST- 719 CITY-ST-2IP
TTiE o [ Delete TmE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2iP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawerad.

D HAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #

SIGNATURE:

CRZEQ34 (9/99)



