2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2002 8:00 am

DOCUMENT # |_000000021 07

Secretary of State

01-29-2002 90068 024 ***%50.00

1. Entity Name

IVEST FINANCIAL, L.C.
Principal Place of Business Mailing Address
205 € CENTRAL BLVD 205 E CENTRAL BLVD “71189
SUITE 601 SUITE 601 -
ORLANDO FL 32001 ORLANDO FL 32801
> T T IO AR
455 S. Orange Avénue 455 S. ORange Avenue

Suite, Apt. #, elc. ’ Suite, Apl. #, ete. DO NOT WRITE IN THIS SPAGE
Suite 500 Suite 500

City & Stala City & Stale 4. FEI Number 3&1373 Applied For
Orlando, FL Orlandgo, F 5 - Not Applicable

2ipy Countty Zip Country - N 35 00 Additional
22801 Us 212801 Us 5. Certificate of Status Desired O Feo Roquired. on;

- B, Name and Address of Curront Registered Agent 7. Name snd Addma of New Reglistered Agant
- - = | -Nama. P p—— re—

The Bu31ness Law Groun

GROCOCK, J. BENNETT ESO

SuzagAgdress (P.Q. Box Number is Not Acceptable)

205 E CENTRAL BLVD 5. Orange Avenue

SUITE 601 .

ORLANDO FL 32801 —Sulte 200 TS
Briando FL fs?eo;_

8. The abova named entity submn%amn%ﬁ
SIGNATURE o

of changing its registered office or reglsiered agemt, or both, in the Stale of Florida.

J.

Bennett Grocock Dres. /Z?‘//-?Ocl_

W:ﬂm.ﬂ hame of rogistarsd ngent and 1te ¥ eppicable.

(NOTE: Registerad Agsnt signature requirad whon reinstacng)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES —_
TME MGR ) [ Daletn TMEe MGR Xlcne [Jadion | S
NAME GROCOCK, J. BENNETT NAME Grocock, J. Bennett ) 2]
steetaporess | 905 E CENTRAL BLVD SUITE 601 srecraooness | 455 8. ORange Avenue, Suite 500 2
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P Crlando, FL 32801 ﬁ
TLE i TIME O change [ Addition | G
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-29 CITY-§7-2P )
HNE O Delete TME O change L] Addition
NAME i ) HAME _ - .

= STREET ADDRESS | — STREET ADUAESS
CY-ST-2P CITY-57- 2P
TnE O peicte e [Jchange  [J Addition
NAME Nase
STREET ADORESS STREET ADDRESS
Y- 5T-2IF CIrY-SF-2P
TRLE 0 betete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TME . O Delete ATLE O chenge [ Addition
WME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
11. | hereby cert that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on

is report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limitad liability cempany of the receiver or rustee empowerad to axacuta this report as raquired by Chapter 608, Florida Statutes.

SINATURE; mefw~ ME@REDsrocock . Mar. //2 /2002 407-122-0300

PED Qll PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Qale

Daytima Prone #

|




