2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003059

1. Entity Name

OMNIMEDIA COMMUNICATIONS CO.

Principal Place of Business

3206-C EAST COLONIAL DRIVE
#209
ORLANDO FL 32803-5127

Malling Address

3206-C EAST COLONIAL DRIVE
#209
ORLANDC FL 32803-5127

2. Principal Place of Business
1067 Rainer Dr

3. Mailing Address
1067 Rainer Dr

Suite, Apt. #, etc.

Suite, Apt. #, elc..

FILED

!
!

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90383 008 ***150.00

VU U eV

AW

OO0 NOT WRITE IN THIS SPACE

1001210 1001210 :
City & Stale . ‘ City & State . 4, FEI Number 59.331 1407 Applied I.=0r
Altamonte Springs FL Altamonte Springs FL Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 3879 Additional
32714 USA 32714 USA Fae Required
———————————G~Name and-Address of.Current. Registored Agent____ - - -7..Name and Address of New Registered Agent_ ]
Name
WOLKING, PAUL ollcing, Pau"
Street Address (P.O O. B2y Number is Mot A Acceptable)
3#22%360 EAST COLONIAL DRIVE 067 Rainer Deive
Suite 1001-110
ORLANDC FL 32803-5127 ‘
City FL Zip Cede
= Altamonte Springs 32714
8. The above named entity submi ément for the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE __; 4/27/2001
/ tul ‘ped or printed name or}egismred agent and litle it applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. TW@ is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tétling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back} bl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 7 Delete TIMLE [ crange [ Addition
NAME WOLKING, PAUL NAME
sTReeT ADDRESS | 3108 NEALWOOD AVE STREET ACDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS
-ome-sreze. |- - o _ . OTY-§T-2P _
THLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§1-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is §
of the corporation or the receiver or trustee e
changed, or on an attachment with an addy,

SIGNATURE:

7

h aff cther like empowered.

P WOl (M

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 171 or Block 12 if

/7-7 [ 07§50 &%é

smm\Whﬁ OR r:yrrsn NAME OF SIGNING OFFICER OR DIRECTOR

" f Date Daytime Phore #

N

CR2E034 (10/00)



