2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # 353998
1, Entiy Name Feb 28, 2000 8:00 am
OMNIVEST RESEARCH CORPORATION Secretary of State
02-28-2000 90184 043 ***]158.75
Principal Place of Business Mailing Address
250 TAMPA AVE W 250 TAMPA AVE W
VENICE FL 34285 VENICE FL 34285-172% -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-1280601 Not Apglicable
le Couniri Zp Country 5. Cetiiﬁ(_:ale of Status Desired X ?ese'gasq Lﬁg;l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| “r— T Should be Narme
RO la,}\A Street Address (PO, Box Number is Not Acceptable)
S ———

VENICE FL 34285
Tas Should ‘ge_ Ca\é_wel l City FL [ ZpCose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Regislsred Agent signature required when remstatng) DATE
I 9. This corporation is eligible o satisty its intangibie FILE NOW'" FEE IS $150.00 i ! - ‘
' Tax filing requirement and elects to do so. ' After MA'( 1, 2000 Fee will be $550.00 0 E,lﬁglgﬂn?goﬁ?gug::nc‘ng O fgi.giotohll:,;see
(See criteria on back) a Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 1 Defte TME [} Change  [] Addition
NAME CALDWELL, ROLAND G. NAME
streer aporess | 4910 LEMON BAY DR STREET ADDRESS
GITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE D [ Delete TITLE [T Change [ Addition
NAME MEYERHOFF, JACK NAME
sTReeT poress | 20 INLETS BLVD STREET ADDRESS
cmy-st-zP 1 NOKOMIS FL CiTY-§7-2IP )
TITLE PSTD 2 Dekete TITLE ] Change (] Addition
NAME CALDWELL, ROLAND G., JR. NAME
I sweeraposess | 3320 HARDEE DR STREET ADDRESS
; CITY-sT-2P VENICE FL CITY-ST-2IP
e VP O pelete TITLE [ Ghange [ Additicn
HAME ADAMS, WILLIAM NAME
saeeT ApoREss | 7339 HAWKINS ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-ZIP
TITLE [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplige ) T not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementgifepg galAurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or fsiegfnatiowe ol acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ /207 . Relord & Catburelt, I, Pres,  p3/bs/on  MI-493-4245
5I(¥ATUR AND TYPED OIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



