2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S97561 ecretary of State
1. Entity Name 04-17-2003 90634 040 ***150.00
THE INFOCOM GROUP, INC.
Principal Place of Business Malling Address
6767 N. WICKHAM RD 6767 N. WICKHAM RD
STE 306 STE 306
MELBOURNE FL 32940-7948 MELBOURNE FL 32940-7%49
: - IR ARERATHRRRRAN
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—31 1 1374 Not Applicable
7p Country “p Country §. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent”™ ~ ™= — 7= 2 =" =~ "7 Name and'‘Address of New Registered Agent-- -~
Name
BOYD’ JOEL E“ ESO Street Address (P.O. Box Number is Not Acceptable)
6767 N. WICKHAM RD:>STE 306
MELBOURNE FL 32940. ’;
, ) - f‘“- City FL Zip Code

8. The above named entity s,ubfni;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé’obtigaﬁp‘js of regisiéred-agent./
il oo . Lo
i

SIGNATURE <o

. S‘lgﬁalqra, typed of prifted name of registersd agent and title if applicabls. {NOQTE: Ragistered Agent signature required when reinstating} DATE
S¥m v s -

, ENOWIIE FEE 1S $150.00 | .

ﬂ AT % e N 9. Election Campaign Financing $5.00 may Be
757 After Maj 1, 2003 Fée will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Chéck Payable to Florida Department of State

105 A " OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e .| DPTS Y  Delete TITLE O change [ Acditien

NAME TOMBLESON,-CHARLES E NAME

sTReET ADRESS | 141 TEQUESTA  HARBOR DRIVE STREET ADDRESS

CITY-57-1i MERRITT ISLAND FL 32952 CITY-ST-2p

TITLE T Delete MLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i8 I»ciwsr—zw

TITLE . e COpelete - - -J-mme - . e . = - el . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TILE [Jchange 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ oelete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all giier like emptywged.
LA/ LD L2 /W/Qﬁm 32/7455“372_}1
l —

SIGNATURE: v E ANDTYPE OHPEINTE NA| '
SIGNATUR PED ME QF SIGNING OFFICRR OR DIRECTOR Dat Dot r
| T N A i o XA TR ] ;:q.zjr\ ate PT—

AV 68POELO

CR2E034 (10/02)



