2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005998

1. Enlity Name

OMNICORP RESOURCES, INC.

FILED ;
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 037 ***150.00

Principal Place of Business Mailing Address
1300 PARKWOQOD CIRCLE STE 400 1300 PARKWOQOD CIRCLE STE 400
ATLANTA GA 30339 ATLANTAGA 0338 | e e e e N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8-9105436 Applied For
Not Applicabla
i Count i Count| iti
ap ountry Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City

F L Zip Cooe

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

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signaiure required whan rainstating) DATE
9. This corporaticn s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirementgand elects toydo scst.a ¢ After MAY 1, 2001 Fee w“lsbe $5050.00 10. $Iect|on Campalgn F_lnancmg $5.00 May Be
'g 1t rust Fund Conlribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp 1 Detste TILE [ Change [ Addition | S
NAME CONWAY, BARRY T NAME =]
stReer 2008635 | 1300 PARKWOOD CT. STE 400 STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP &
TITLE ov O peiete TITLE [ change [ Addition g
NAME SCOTT, ALBERT L NARE
STREET ADDRESS | 1300 PARKWOOD CR STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY -ST-2IP
TITLE DT [ pelete TITLE [ Change [ Addition
NAME BROCK, ALLEN J NAME
STREET ADDRESS | 1300 PARKWOOD CR STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TLE S O Delete THLE [J change [ Addition
NAME PERKINS, FLORA D NAME
sTreet Acoress | 1300 PARKWOOD CR STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TILE [ Change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CiTY-ST-2ZIP GITY-ST-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 supplernental 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 Arrusia} empowered to execute s reporlys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{10 -
Sleer L3001 \'llall()t 453-4090

changed, or on an attachment with an addless, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

Date Dayuma Phene #




