FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro700000

1. Entity Name

Omnicors» Resources,

o098

Inc.
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DO NOT WRITE IN THIS SPACE
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FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90088 046 ***150.00

2. Principal Place of Business 3. Mailing Address
13200 Parltwood Circle 1300 Parkwood Circle
SL_:i(e, AplL. #, etc. Suite.z. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEl Number Applied For
Atlanta, G3 Atlanta, C3 58-2105428 Not Applicable
Zip’ Country Zip " ; $8.75 aaditional
20339 USA 203239 6. Certificate of Status Desired O Fee Required
I LT . i 7. Name end Address of Current Registered Agent
s Name .
I CT Corporation Svstam

R S )

Street Address /2.0. Box Number is Not Acceptable)

= o

- 1200 ~South Pine T=zland Road
%ﬁantation FL 5?5?2

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

SIGNATURE

Signature. typed o printed name of registered agent and litle if apphcable,

(NOTE: Registered Agent signature requined when reinstatng)

DATE

T comtont oo sy s g | et LSRR T o compn s $5.00 ey

(See griteria on back) ) 0 . Amended.UBR is $61 &8 Trust Fund Contribution. Added to Fees

Make Check Payable to Departmient of State

1. OFFICERS AND DIRECTCRS D A : i
TTLE DP ' ' |3
NAME Convay, Barry T. - b Ja
streeT apoeess 1L 300 garkwoo Circle, stz 400§ o
crvstzar Atkanta, GA 20339 : §
TILE DV &
NAVE Scott, Albert L &
STREET ADDRESS 1300 Parkwood Cr. r Ste. 400
arv-stze Atlanta, GA 30339
TITLE DT
NAME Brock, Allen J. ’
sweeraoress [L 300 Parkwood, Cr, Ste. 400 oRess |: o
ervstze Atlanta, GA 30339 '_q'T'»‘j.’smjp_{:‘!‘u? R
T JBIE, - s
NAME NAME, -
STREET ADDRESS " STREET ADORESS .
CITY-ST-2P semsraey | .
TME T i
NAME  NAME , o w
STREET ADDRESS STREET ADORESS o
CIY-S1-2P CiTY-ST.2P. ¢
TITLE WE . T :
NAME “NANE - o
STREET ADDRESS SBEETADDRE *
CITY-ST-2P cmysstae | e e CUE e

13. | hereby certify that Lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 os on an

attachment with an address, with all aihy

SIGNATURE:




