2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092473

1. Emiity Name

THE INFINITY TRIO, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90182 033 ***150.00

Mailing Address

3208 BARKLEY RD
JACKSONVILLE FL 32246-3673

Principal Place of Business

1510 MILLCOE ROAD #15
JACKSONVILLE FL 32225

900518

2. Principal Place of Business 3. Mailing Address

AU 0

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59—3541621 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 F'_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— N ——e o |- Name e — e e
LATSHAW' JOHN HJR Streat Address (PO. Box Mumber is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
' City EL | 2rCos

8. The ahave named entity submits this statement for the purpose of changing its registered

SIGNATURE

effice or registered agent, or both, in the State of Florida.

gent signature reguirad when reinstating)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE® Regestered A DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 10. Election Campaign Financing $5.00 wMay Be
g 7S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O changs [ Additon
NAME KERSTETTER, DORCTHEA M NAME
STREET ADDRESS | 52268 ATLANTIC BLVD STREET ADDRESS
cimy-st-2p JACKSONVILLE FL 32207 Ciny-S7-21P
TIMLE D 7 oelete TILE Change [ Addition
NAME Z0OK, MELISSA M NAME BAR KLE \I ROAD
STREET AUDRESS | 3208 BARKELY RQAD STREET ADDRESS 33»08 o
cm-s1-27IP JACKSONVILLE FL 32246 CITY-57-2p
TITE D ‘ 7 Detete TIILE [ Change [ Acdition
NAME™ MONTGOMERY, PETER 8 NAME :
street AD0RESS | 4411 TEMPLE HILL DRIVE STREET ADDRESS
CITY-§T-2P SAN ANTONIO TX 78217 CiTY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-$1-2P CITY-§T-2IP
TE [ Celete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Deete TILE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or 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 alf other like empowered.

SIGNATURE: MEGSSATMAZp0pz:

g

ey
Loy v

bV TP S S |

 Weaseerer (524 )%s"m‘k_ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G#DIRECTCR

T

Yz ( { 000
. )

Date 7 Daytmethone #

CR2E034 (9/99)



