2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106239 .
1. Entiy Name Sep 18, 2000 8:00 am
B. A. INFINITY HOLDINGS, INC. ecretary of State
09-18-2000 90041 028 ***550.00
Principal Ptace of Business Mailing Address
S28-LAKE WASHINGTON RD 2072, 125 FREDDIE STREET
MELBOURNE FL 32934 INDIAN HARBOUR BEACH FL 32987
us
s T ————1_ | INIIIRARA DA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-ARAROAY Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsn ?!RSE'DBI;:QD ;%Eé‘f §lreet Address (P.O. B'ox Number is Not Acc_:ep:able)
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

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

SIGNATURE \ . ) 3 ) / o

"CR2E034 (5/00)

Signature, typad @UM of registered agent and ttla if app\lcable {NOTE: Registerad Agent jignh!ura required when reinstating} ./ DfTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I .
Tax filingprequirementgand elects t;y do so. S After SEPTEMBER 13, 2000 Min. will be $750.00 10. ﬁﬁ:thgsn%ag;?ﬁgbnug::nc'ng 0 fg;oo May Be
o X ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE T s [ changa [T Addition
NAME BURRIS, BRADLEY J NAME
sTReeT oRess | 125 FREDDIE STREET STREET ADDRESS
CITY-S1-2IP INDIAN HARBOUR BEACH FL 32937 ciry-§1-2p
STTLE~ D- - - e—— [ Delete- - ME=— .| PR .. .. Octhange [ Addition |
NAME BURRIS, PATI'Y L NAME
srReet apoRess | 125 FREDDIE STREET STREET ADDRESS
Ciy-51-2IP INDIAN HARBOUR BEACH FL 32937 ciry-S1-2P
TME [ ceete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily 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 cr the receiver or trustee empowered 10 execule 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 an address, with all other like empowered. Z{
SIGNATURE: ?;/ 21 / 752 1§ lB
ate aybima Phone




