T
L |
DOCUMENT#  G37501 Apr 29, 2002 8:00 am
v Enity Nams ecretary of State
OMNIUM SERVICES PARTNERS, INC. 04-29-2002 90174 042 ***150.00
Principal Place of Business Mailing Address
42{- EVESHAM PLAGE 42 EVESHAM_ PLACE -
LONGOWQUD FL'32779 ' " LONGOWOD FL 32778 . . ' . .
us us . i i e kA AR R a AR
. f.
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 2. F2l Numoer - Applied For 1
58-1564351 Not Applicable ‘
zP —— - Country SR __le } .. ‘_Cguntry v e | 5. Cerificate of Stawus Desired, [ $8.75 Additional .
- - —_— ~ —— -~ == - T Fee Required Rt ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- Name 4
LODDE' MR BERNARD Street Address (P.Q. Box Number is Not Acceptable)
421 EVESHAM PLACE
LONGWOOD FL 32779
x City FL Zlp Code
8. The above naméd entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
9. ‘_lthcsfﬁforporangn is elltg|b|§ tcl) se:ustfyéts intangible X FILE NOW!!! FEE IS'|$15°-00 10. Election Gampaign Financing $5.00 May 8o
ax filing reguirement and elects to do so. o fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE Ocrangs  [JAddition | &
NAME LODDE, BERNARD NAME &
STREET ADDRESS | 421 EVESHAM PLACE STAEET ADDRESS §
cImy-51-21P LONGWOOD FL 32779 CITY-ST-ZIP w
TITLE P [ Delete TITLE ‘ O change [ Addition E:>
NAME LOBDE, INGEBORG : NAME
STREET ADDRESS 421 EVESHAM PLACE STREET ADDRESS
COMGCST-I L EONGWOOD FL 32779 - - — s o e GITY- ST-2IP. - cmn s [R—— I -
TILE ' T Delete TITLE [Jchange  [3 Addition
NAME : oo NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST7-2IP - CITY-ST1-2IP
TILE 3 oalete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-ZIP
TE. O pelete TITLE ) [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 diractor
of the corporation or the recelver opbiystee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwit, nddress, with al other Iike empoﬁ?gd.

SIGNATURE: S il (o RC TR afefor  (407)8c2. 95/2
@TUHE ARTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale —- Daytima Phone #




