2000 UNIFORM BUSINESS REPORT (UBR) : .
i

1. Entity Name ) ﬁ
OMNIMEDIA COMMUNICATIONS CO. . ~ QU UN23 B30

[ S el o, F -;;-‘}‘
A

B
i

2Y BF STATE

Principal Place of Business Mailing Address LEAVHISEE, F EGR]B "
3208C EAST COLOMAL DRIVE 3208C EAST COLONIAL DRIVE R
SUITE 287 SUITE 287

ORLANDO FL 32803 - ORLANDO FL 32803:5127

2. Principai Place of Business 3. Mailing Address 7

2208 . & Coconth UL —
uite, Apt, &, gic. uite, Apt. #, el
# 209 e

DO NOT WRITE IN THIS SPACE

WOLKING, PAUL . =

3206 ECOLONALOR - SUETE RIELIME B 420G
SUITE 209 '. 7
OH.ANPO FL 32803 City TFL [ 7o

8, The above named entity submits this statement for the purposa of changing its registered office or registered agenl, or both. in the Stata of Florida.

SIGNATURE

Signatur, tyDeo of pANtac e of ragisiarsd agent anc il if applicatie. INOTE: Registored Agar signsturs required when 1anuanng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction & .
Tax fiing requitement and elecs to 0o 50. Atier MAY 1, 2000 Fee wili be $550.00 - Eloction Campaign Francing -y $5.00 May e
{See critaria an back) O Make Check Payable to Depariment of State : '

11, o © OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PC [ Detete TMLE ! {Jchange [ Addltion
HAME WOLKING, PAUL HAME '

srreer apoRess | 3108 NEALWOOD AVE STREET ADDRESS

GiTy-51-719 ORLANDO FL 22806 cirv-st-2p

TmE 3 pelete TmE : 3 change £ Addition
NAME . NAME
. STREET ADDRESS STREET AOGRESS

CY-5T-2P LIrY=-51-20F

e . - . e e = . - Oodgte. . _Qome e e o . Dcrange O aadition
RAME NAME )

STREET ADDRESS STREET ADORESS

Cury-ST-2° CITY-57-2P

me T Oogete - § me ~ O Change [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

Ciry-ST-7IP CImy-ST-2I9

e . O Detete e CJchangs [ Additien
NAME HAME .

STAEET ADDRESS STREET ADDRESS .

CIFY-ST-TP : Cirv-51-2p o \ Ts

THE o (7 et e O Change [ Addition
KAME HARE -

STREET AODRESS STREET AODRESS - i

CITY-51-2P oITY-S1-21 hé}“ m ’dﬁbb Glt)ad () D\ ’37" - &‘ | %

13. 1 hereby cerlity that the information s-ﬁpplied with Lhjsdilj 3 does not qualify for the exemption stated in Section 1 189.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls report or supplemenial repogtd (werand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trusl ered to axecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with ap-sfir€sd, with all other like empowsred.

SIGNATURE: oL

HING OFFICE

|

DOCUMENT # F95000003059 o FILER

City & State ! City & State 4, FE| Number Applied For
59-331 140? Not Applicable
Zi Co Zi Count iti
e untry ® Ly 5. Certiicate of Status Desiee ~ []  $B-79 Addiional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= = 5 B o L= e e e TEEEmNgme e o = : P

CR2E034 (9/99)




