Al

i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

DOCUMENT #  P99000097174 Secretary of State
INFINITY HOMES, INCORPORATED / 08-29-2001 90013 011 ***550.00
Y
Principal Place of Business Mailing Address
3140 SW 43RD CT 340 SW 43RD CT
OCALA FL 34474 OCALA FL 34474 -
I N IR G A R
00 A Ping Ave 500 N Dne Pie
Sulite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCOJA r FI—- npa[ol, F(_/ 59‘3628933 Not Applicable
7Zip 3 (/(_{7 S"' TC}UE{/‘ D "d Zip (5 ({(/7(' ou%l‘ o) 5. Certificate of Status Deslred O Egggqas:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __ - . _ -~
ppr— — = - EEEEEE ~ - Narme - ’ i
wCHOIS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
3140 SW 43RD CT
OCALA FL 34474

City

Zip Code

FL

8. The above named entily su’bmits this statement for the purpose of changi

its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agent signature required when reinstating}

. 53/:13,/0 /

/DA‘TE

. . . Py ‘! n . . /
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criterla on back) | O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NEME NICHOLS, WILLIAM R NAME
sTREET apoRess | 3140 SW 43RD CT STREET AUDRESS
omv-st-ze | QCALA FL 34474 CITY-ST-2P .
TITLE ‘ [ Delete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

LIE. e | - - -3 Deletg-- 2o ~ JoTTE e oo F=w L = = L ===t [T Change-  [F]-Addition.:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TLE O] Delete TLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

13. | hereby cenrtify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment wijh

]
SIGNATURE:\/\ i

Florida Statutes; and that my name app

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
‘ g accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

ith all giher like empowegd.
"VNIAS s AL

%in Bl 11 or Block 12 if

2
A -

SFNATURE AND TYPED OR PRINTED NAME OF SIGNyFﬁCEH CR DIRECTOR

P/20]is &

Daytime Phone #

NN

CR2E034 (5/01)




