2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000101596

1. Entity Name

INFINITY TITLE GROUP, INC.

Mailing Address
8200 BOYRON DAUG RD.

e e SUME 20— "
LARGO FL 33777

Principal Place of Business

2240 BELLEAIR RD SUITE 100
- CLEARWATER FL 33764

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91164 006 ***150.00

ARG A

2. Principal Place of Business

G620 Ronchs Vel R

3. Mailing Address

200 By an Daiey

Suite, Apt. 4, etc.

Doaak-e lOLl

Suite, Apt. #, etc.

S.—u.,\k 00

DO NOT WRITE tN THIS SPACE

City & Stat City & State 4, FEI Number Applied For
'S} ‘4 BY) ﬁ \ dn A, k C). rg,o s F’ 59‘3619181 Not Applicable
Zi Country i i
Ip L{ @ S—§ ourtry 3‘3‘7‘77 Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN W. MOORE, PA.
8100 BRYON DOUG RD
SUITE 300

LARGO FL 33777

Street Address (P.0O. Box Number is Nol Acceptable)

gJO(') Bnuaw Da\ru Rd Sewte 300

FL

ieryak,

ignaltore, yped or printed name of registered agent and title if applicabia.

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

T

{NOTE: Registered Agent signature réquired when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ chenge [ Addition
ME MOORE, STEVEN W AN

STREETADDRESS | 8200 BRYON DOUG RD. STE 300 STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-$T-21P

TITLE 7] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete IMLE [ Change  [_J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE —— _Opeste _ _f| mme . o im= e amem = s .. EChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TTLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [ Change  [] Addition
NAME o ) HAME

STREETADDRESS | = e » » % s STREET ADDRESS

CITY-S7-2IP _ CITY-ST-2IP

13. | hereby cemfy that the Informann supplied with this filing does not quaiify 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

2 2 e g2 37 395300

Daytirne Phona 4

dS  ££01990

CR2E034 (9/01)



