2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007362 Apr 26,2001 8:00 am

1. Enlity Mame

OMNI TRACK, INC. ecretary of State

04-26-2001 90304 004 ***150.00

Principal Flace of Business Mailing Address .
3994 PROSPEGT AVENUE 399 PROSPECT AVENUE
NAPLES FL 33942 NAPLES FL 33942
3499Y Frecpoct Aoe Sl
Suite, Apt. #, etc. 4 Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

C\l’ & State City %State 4. FElNumber - §5-0475151 Appiied For
A/ﬁ ]O {__Q_ LN ( AN e Not Apciicabie
Zip Couptr Zi Countr it
4 j 2 g ¥ 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
Cs
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON, THOMAS :
9915 TAMIAMI TRAIL NO. #2 Street Address (P.O. Box Number is Not Acceptahlc)
NAPLES FL 34108
City b Zip Code
F
8. The above named entity submits this statemaont for the purpose of changing its registered office or registercd agent, or both, in the State of Florida
SIGNATURE g‘v }gw—/'_
Sgnature, [\'&C or prried name o registered agent and tite 1 apalicadle INCTE: Reg-stored Agent signalure sequired when rainstating) DATE
. This ation is & its Intang: FlLE NOWIH FEE 15 5150.01 - : :
9. This clorporat\on s gligible tol satisfy its Imangible i !E. : oW FEE i Z )'iSUW 0 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and giscts to do so. Atter MAY 1, 2007 Fee will be §350.00 . ; b Y
2o B _ ; _ Trust Fund Contribution, [ Added 10 Fees
(See criteria on back) d Make Checl Payable to Denarimant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ILE bPSi O Delet TLE (1 Change  [] Acdition
HAME ROSS, LYNN A NAME
staeet anoarss | 539 8TH STREET NORTH STREET ADDRESS
CITY-57-2P NAPLES FL 33940 CITY-ST-2F
TLE ] oelets TILE [J Change  [] Acdition
hAME MARSE
STRELT ADCEESS STREET ADDRESS
CiTY-§T-71F CITY-ST- 73R
TILE [ Delete TITLE 3 Change [ Addition
MAME HAKE
STREET ADDRESS STREET ADNRESS
CITY-S1-7IP CITY-ST-22P
TLE [ Delete L [1change  [] Acditior
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-87-21P GITY-ST-2:P
1ML ] Delete NiLE O Change [ Acdition
NAME NAME
STREST ADDRESS STREEY ADORESS
CITY-S7-21P CITY-ST- 2P
TITLE ‘ ] Delete 'LE [ Change  [_] Addition
HAMEZ KAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-712 CITY-ST-ZP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ind.cated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oificer or director
of the corperation ar the receiver optrustes empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 o Block 12
changed., or on an attachment wifan address, wijh gl other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Caytme Prone §

i 1g(e Gyl 260- Coor

CR2E034 (10/00)



