0185195

20°1 UNIFORM BUSINESS REPORT (UBR) FILED

= -y
DOCUMENT # 646347 Jan 12,2001 8:00 am
1. Enty Name Secretary of State
EARL K. OMAN, P.A.
01-12-2001 90007 047 ***150.00
Principal Place of Business Mailing Address
% EARL:K. OMAN % EARL K, OMAN
4626 UNIVERSITY DR, 4626 UNIVERSITY OR. UguuvLiI0
CORAL QABIIS FL 331461149 CORAL GABLES FL 33146-1149
T v IR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE |
CJ!;: & State City & State 4. FEI Number 59‘1969500 Applied For
| Not Applicable
Zm; Country Zip Country 5. Certficate of Status Desired ad $8.75 Additional
i Fee Required
H 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b oo . - . e et — =t e Name . -
%%NGI‘JDNIAE’;ES#Y DR Street Address (P.O. Box Number is Not‘Aﬂciceptab!e)
CORAL GABLES FL 33146-1149
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NCTE: Registered Agent signature required when rainstating) OATE
i ion is eligi isfy | i n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i O
) e Trust Fund Centribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
f 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘ It THLE PD 1 pelete TITLE [J change [ Addition 8_
| NAME OMAN, DIANE H NAME 2
i staeeT ADDRESS | 4628 UNIVERSITY DR STREET ADDRESS 3
] CITy-81-2IP CORAL GABLES FL CITY-ST-2IP L‘:’u
| — o
I TITLE ST ] Delete TITLE O change (] Addtion | &
i NAME OMAN, DIANE H NAVE
t STREET ADDRESS | 4626 UNIVERSITY AVE STREET ADDRESS
. Cify-ST-ZiP CORAL GABLES FL oIry-§1-2P
e | O pelete TILE [ changs ] Addition
| NAME | e e R NV
STREET ADDRESS STREET ADDRESS .
‘ GITY-ST-2IP CITY-ST-21P 1 ¢
: TILE 1 Delete e -~ [JcChenge [ Addition ‘
: NAME NAME
STREET ADDRESS STREET ADDRESS
: CiTY-ST-ZIP CITY-S$1- 2P :
1 o H
: TITLE O Delete TITLE [ Change ] Addition i
i NAME NAME :
H STREET ADDRESS STREET ADDRESS {
CiTY-ST-2IP CITY-ST-2IP ;
TITLE [ petere TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-33-2IP
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 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other tike empowered. .
SIGNATURE: _ OO 4 Qm@qo I-L=0] (385) #5803 4
INATURE-4ND TYPEI R PRINTE| ME OF; NING OFFICER OR DIRECYOR " Dawe Daytima Phona #
(RN = A Caii b VS W




