FILED
Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000126982
1. Enlity Name Y.
OMAR CONSULTANCY GROUP, INC. ik
Pringipal Place of Business - Mailing Address |
3111 WEST DR, MARTIN LUTHER KING BLVD. 3111 WEST DR, MARTIN LUTHER KING BLVD. 1 1 0 U 9 9 8 7
SUETE 100 . SUITE 100 -
TAMPA, FL 33607 US TAMPA, FL 33607 US
S — T
o ! '
Suite, Apt. &, eig. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
_ L5 -0 '-i-q ) ‘7 9 5 . Nol Appin; able
Zip ﬁfoumr_y- . Zip ' Country B. Certificate of Siatus Desired D/%E?qtﬁfﬂ-m"a'
6. Name and Addreas of Current Registersd Agent - -~ =<+ _.__7._Nameand Address of New Registersd Agent
Name T
SHOBOLA, OMAEMO A MRS .
3111 DR. MARTIN LUTHER KING BLYD, Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33607
City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floria. | am familiar wilth, 2nd accept
the obligations of re gistered agent.

SIGNATURE
Signatu, typed of Prinkd name of regisk e agant and Lk § applicalia. {NOTE: Rayiverdad AgenI Synalum myuinesd whan KRinstaung) BATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. 1 AddedtoFees

10. QFFICERS AND MRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TinLE P, S {1 Delete MLE [JGhange  [] Addition g
NauE SHOBOLA, OMAEMO A MRS Nae g
STREET aDDFESS | 3111 WEST DR. MARTIN LUTHER KING BLVD. STREET ADDRESS 3
cv-s1zp [ TAMPA, FL 33507 cv-st-zip &
1LE T [ elese ME [ Change [ Addition g
NAME SHOBOLA, CMAEMO A MRS NANE
STREETAnbRESS | 3111 WEST DR. MARTIN LUTHER KING BLVYD. STREET ADDRESS
CIY-S1-2P TAMPA, FL 33807 Cy-sT-2IP
e : O ek me [Othenge [ Addition
RAME - — MAME
SIREET ADDRESS ’ T o oo R OSTREETADDRESS
Titv-s)-2p R P R v N R : )
e 3 pele e [ Creage [ Addition
NAWE . NAME
SIREET ADDAESS STREET ADDRESS
CITY.81-2¢ tv-g1-1p
TME O pelete TMLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LIv.51-20 cov-st-21p
me O Delete TLE [Gchange [T Addition
HAME NANE
SYREET ADDRESS STREET ADDRESS
ciy-s1-29 Cnv-s1-2P
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Fiorida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s If made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report a3 required by Chapler 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

changead, or on an attachment with an address, with all ather (ke empowered.

R . Pl ¢
SIGNATURE: éﬂa O maemO A SHOBNA U |wloz $133915y
TYPED OR PANTED NAME OF SIGNING OFFICEA OR DSRECTOR Daia L T Qaylima Phoned




