2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea
v Apr 14, 2000 8:00 am
INFUSERVE AMERICA, INC. ecretary of State
04-14-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
NI TECH DR N NP TECHDR N
ST PEVERSBURG FL 33HE1006 ST PETERSBURG FL 33161006
us us
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3059261 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Additianal
Fes Required
8. Name and Address of Current Registered Agent . __ . L - ____ __7. Name and Address of New Registered Agent - _
Name
KAZARIAN' DAVID W Street Address (P.O. Box Number is Not Acceptable)
3193 TECH DR.
ST. PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi ior Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ; lgzn%agoﬁ:?br:m;?ncmg O f‘gﬁgohgaeif e
{See criteria cn back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TME [J Change [ Adcition
NAME KAZARIAN, DAVID W. HAME
stazeT a0oRess | 3193 TECH DR STREET ADDRESS
orv-srze | ST PETERSBURG FL 33718 orTY ST 2P
T TD ‘ 0 Delete TITLE (] Change (] Addition
NAME GRISE, JOHN P HAME
sTReeT aDoRess | 240 SAND KEY ESTHER DR #87 STREET ADDRESS
CITy-ST1-2P CLEARWATER FL 33167 CITY-ST-2IP
TITLE VD ;Kﬂala\e HE C : © T [Ochange [ Addition -
NAME MACHBITZ, JACK NAME
STREET ADDRESS | 12920 AUTOMOBILE BLVD. STREET ADDRESS
om-st-2r | CLEARWATER FL CINy-5T-2IP
TILE S0 O Delete TITLE [ change [ Acaition
NAME KAZARIAN, NANCY NAME
streeT aooRess | 3193 TECH DR STREET ADDRESS
orv-s2P | ST PETERSBURG FL 33716 oi-s1-2
TITLE [ Celete THTLE [J Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or sup)
of the corporation or the re
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRI! l ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



