2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 07, 2001 8:00 am
DOCUMENT # S43905 Secretary of State

INFUSERVE AMERICA, INC. 05-07-2001 90014 036 ***150.00
Principal Place of Business Mailing Address
I TECHDR N W TECH DR N ] e -
ST PETERSBURG FL 337161006 ST PETERSBURG FL 337161006 ({409
us us
2. Principal Place of Business . 3. Malling Address ”""m mm" ’"I || Il ” " m ”“ m I’Il’ m” ‘“’
Suie, Apt. ¥, oic. ‘ Suile, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3059261 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  90+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZARIAN, DAVID W L - T o
" 3183 TECH DR ~ - Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG #3716

City FL Zip Code

8. The above namgfe WQ M’sf‘.atement for the purpose of changing its registered office of registered agent, or both, In the Sfate of Florida.

SIGNATURj AV : ’ — : - _ i —
wrS of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. This corporation is eligible.to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
? EZSfﬁing requireman:;and‘elects t;ydo 50. * After MAY 1, 2001 Fee willsbe $550.00 10. Election Carnpalgn Elnancmg 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria onback) g Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 Delzte TLE [Jcharge [ Addition
NAME KAZARIAN, DAVID W. NAME
streeT ADDRESS | 3193 TECH OR STREET ADDRESS
crv-si-2p | ST PETERSBURG FL 33716 cnv-s-p
TIMLE TD O Delate TMLE [ Crange [ Addition
NAME GRISE, JOHN P NAME
sTreeT ADDRess | 240 SAND KEY ESTHER DR #87 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33167 CITY-ST-2IP
TIME SD [ celeta TILE (] Change [ Addition
NAME KAZARIAN, NANCY NAME
STREET ADDRESS | 3193 TECH DR_ i - STREET ADDRESS | o
civ-si-2e ”'| ST PETERSBURG FL 33716 GiTY-5T-2P
TITLE [ Deete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O Dpelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelete TILE [Dchange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-21P

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pprt is frue and accurate and that my signature shal! have the sarme lagal effect as if made under cath; that | am an officer or director
Fagrempbwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Hliress! with all mﬂi

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

13. | hereby certify that the information/
indicated on this repor or supplghs
of the corporatlon or the rece P

)

CR2E034 {10/00)



