o . — |

= -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT # 247 y
1. Enty Narme P98000092473 Secretary of State
THE INFINITY TRIO, INC. ) 05-09-2002 90006 031 ***150.00
Principal Place of Buginess ‘ Mailing Address
"3700 SOUTHSIDE BLVD : Joo8-BARKEEY-RD
#113 ‘ JACKSONVILLE FL 3224¢ ‘
N : A
2. Principal Place of Business : 3. Mailing Address_ —
15353 ﬁhhnah)ﬁ b&‘p_\_yv.
Suite, Apt. #, elc. ' Suhe, At #, mer Y DO NOT WRITE IN THIS SPACE
. ¢i3
City & State . City & State ) . 4, FEl Number Applied For
_|JacKsoaville , FL 59-3541621 Not Applicable
Zip Country : Zip Country . . $8.75 Additional
e USA 5. Certificate of Status Desired O Poo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name _ . R m— P

LATSHAW, JOHN H JR _
3010 SOUTH THIRD STREET ’
JACKSONVILLE BEACH FL 32250

Street Address (P.0. Box Number i Not Acceptable)

City FL Zip Code

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

SIGNATURE .

. Signature, typed or printed name of registered age;nl and title if applicable. {NOTE: Registered Agant signature required when 1einstating) DATE
E
h . . e . . . '

9. This corporation is eligible to satisly its intangible FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) E; Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D ‘ 7 Delste e Ol Change [ Addition
NAME KERSTETTER, DOROTHEA M NAME - - + ¥ 8

STREET ADDRESS | S2R6-ATLANTHG-BLYD | sesTaponess | 573653 A vl n ‘}i-o n Expuw Y A pT

crv-sr-zr | JACKSONVILLE FL 32267 | avsrze | FackKsonuitla Flh 3221

ME D (7 Delete TIMe ~ . [J Change ] Addition
NAME MONTGOMERY, PETER S NAME

strecT ADDRESS | 4411 TEMPLE HILL DRIVE STREET ADDRESS

omy-st-2r | SAN ANTONIO TX 78217 CITY-ST-2P

TITLE ' [ Delete mME [J Chaage ] Addition
NAME ‘ ’ : . NAME  ~ T :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [T Delete TIMLE [ change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2IP

TITLE O Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

13. I hereby certify that the informaticn 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 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 ar Block 12

CRRNGRA, OF O B0 BHACHIMRN N 27 2AWess, wWin 2l onet fke empowersd.

A Lom X LT - ot Mud YA Aﬂlwu I
SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

OFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




