2003 FOR PROFIT lCO-RPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 353998

1. Entity Narme

OMNIVEST RESEARCH CORPORATION

Principal Place of Business
X1 CENTER RD.

SUITE TWO

VENICE FL 34292-3528

Mailing Address
201 GENTER ROD.
SUITE TWO

VENICE FL 34292-3528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

01-27-2003 90522 018 ***158.75

30011683

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 806 Applied For
59-12 01 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired X ?tg.gescllﬁfedc:”onal
6. Name and Address of Current Régistered Agent’ =T cT T "7, Name and Address of New Registered Agent
Narme

CALWELL, ROLAND G JR.
201 CENTER RD STE 46— T WD
VENICE FL 34292-3528

N Dleace make

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

chanone_,
8. The above named entity submits this staternent for the Urpose ( of chandmg its registered offj cgor registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registerad agent. I i\ \S 15 QA s ‘{‘ oy |
SIGNATURE
i Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Fegistared Agent signature raquired when reinstating) DATE
. 1 I 3 . . .
I FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. QFFICERS AND DIRECTOHS l ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE [ Change [ Addttion
NAME CALDWELL, ROLAND G. NAME

sireet anoress | 4910 LEMON BAY DR STREET ADDRESS

orv-st-ze - | VENICEFL - CIFY-ST-2P

TILE D [ Detete TILE [ change [ Addition
NAvE MEYERHOFF, JACK NAME '
streeT anoress | 20 INLETS BLVD STREET ADDRESS

CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP

TILE . | PSTD 1 petete . TME . . e e - -« [ Change [ Addition
NAME CALDWELL, ROLAND G R NAME

staeeT aporess | 3320 HARDEE DR STREET ADDRESS

CITY-5T-2IP VENICE FL CITY-ST-2IP

TITLE [ Delete me Tl cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TME [J Delate TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21p CITY-ST-2P

12. | hereby certify thay the information supplied
indicated on this report or supplemental r
of the corporation or the recelver or trusté

SIGNATURE:

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

redAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

7 REQUIREIR land &, Cotduwell, I

441-493-3(068

SI%TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phona #

o L

nv

CR2E034 (10/02)



