FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M91111 ecretary of State
- 04-24-2003 90220 030 ***150.00

1. Entity Name

INVESCOM CONSULTING CORP.

AV 686250

Principal Place of Business Mailing Address -~
8010 UNIVERSITY DRIVE. 2ND FLOOR 8010 UNIVERSITY DRIVE, 2ND FLOCR _
TAMARAC FL 33321 TAMARAC fL 33321
2. Principal Place of Business 3. Malling Address ||||||IH “l |I||‘ ‘|||| |‘||| 'I"' ”l' |||“ ||IH|||“ Iml Illu Ill“ ‘“l h

Suite, Apt. #, otc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0077761 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired O §i‘g§q£iﬂ“°nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. e g — T e e ez L NEME s ——— e 2 S eSS e e T -

LETTMAN, ROBERT D. Street Address (P.O. Bax Number is Not Acceptable)

8010 UNIVERSITY DRIVE, 2ND FLOOR

TAMARAC FL 33321

City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

- SJgnar&ue, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signaturs required when reinstating) DATE

At My 1, 2000 Fes wll be $550.0 9 Hectin Campuign Franing 5,00 oy 5o

; Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11 -
TLE P O pelete TITLE [ Change [ Addition .%
NAME JACOBS, MICHAEL NAME ) g
STREET AcDRESS | 7560 NW 79 AVE V-2 ) STREET ADDRESS 3
orv-st-2r | TAMARAC FL CITY-§7-2IP e
TITLE [ pelete TITLE [dChange [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME T o T e i BOAME — e e e e e e L Lo .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ’ [Jchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE ] petete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-21#

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made undér oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to exacute this rep
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED chmue OFFICER OR DIRECTOR Dala Daytime Phona #




