2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006609

1. Entity Name

OMTCOL, LTD. COMPANY

Principal Place of Business

§ INDUSTRIAL WAY
SALEM NH 03079

Mailing Address
8 INDUSTRIAL WAY

SALEM NH 03079-2837

2_ Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

TURGAR LA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 02-04 Applied For
! 47481 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerllflcate! of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R oA Ngmg T T s g Fgf = TR T S we L Mt e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;ih, in the State of Florida.
i
SIGNATURE o ;
Sign'alure, ry'psd o'r pnnted nama nl registared agent and titla if applicable. (NCTE: Registered Agert signature required when renstating) DATE
A t
9. This Corporauon is ellgibfa to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Ellecticn Campaign Finanging $5.00 May Be

Tax filing reqwrement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Tr%{;s’l Fund Contribution.

Added to Fees

(See criteria on back) U Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD 7 Delete TNLE Ditecror  ((rairman Y &nrcl) [BChange [ Acdition
NAME VOELK, ROBERT L NAME Veoe e, €doery L— .
sTREeT ADDRESS | 8 INDUSTRIAL WAY STREET ADDRESS | 4@, mduemﬂjl
CITY-S7-20P SALEM NH 03079 CIry-§1-2p Safem, NHL O3LTY
TITLE PD 1 Delete I e Drrethor ; pXChange [ Addition
NAE SCHULTZ, MARTIN A NAME eonutdz, mﬁ—m A-
streer ADDRESS | 8 INDUSTRIAL WAY STREET ADDRESS £ \n d.wﬁ‘ﬂ MLUG
CIY-ST-2IP SALEM NH 03079 CITY-§T-ZIP S 0p 1 M D'ﬂb’?"l
e v . [Bfolce TLE CFO, Secre "‘“"h + Treosuvet [dcCrangs  [aadiion
NAME "FLAHERTY, ELLEN oo NANE Ne lswn }:l vae A& ) T
streeT ADDRESS | 8 INDUSTRIAL WAY STREET ADDRESS | nclu gf‘na.ﬂ e
CITY-ST-2IP SALEM NH 03079 CITY-$T-2IP Ip p M 03 b
TIME D O pelete TILE Pres\demi' C.t‘D ond (00 [ Change  [pd&ddition
NAME CRAMER, RICHARD D NAME B Pe_l—er‘: AdrionA.
sTreeT aoDRESS | 430 BEDFORD STREET STREET ADDRESS g i dustn O_,Q u)o\%
CIY-ST-2IP LEXINGTON MA 02173 CITY-ST-2IP S le wn /VH 020 c'
TiLE MD O pelete TImE [ Change [ Adcition
NAVEE SMITH, PAUL NAME ‘
steeet anoRess | 76 COOMBE ROAD/KINGSTON-UPON-THAMES, SURREY STREET ADDRESS !
cv-st-zP | KT2 7AB ENGLAND CITY-ST-2IP
TITLE VTS O Delete TILE [ change [ Addilion
NAME MARDAN, DARIOUSH NAME
streeT ABORESS | B INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2P SALEM NH 03079 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuies and that my name appears in Bkock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

\H rm‘
,); y

SIGNATUFE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

el

H/M‘E’J

OD

603 §49¢ §900

t

Data Daytima Phone #

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90033 035 ***150.00

CR2ED034 (9/99)



