2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23950

1. Entity Name

OMNI INSTRUMENT CORP.

Principal Place of Business

261 WESTWARD DRIVE. STE 206
MIAMI SPG FL 33166

Mailing Address

261 WESTWARD DRIVE. STE 206
MIAMI SPG FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90224 036 ***150.00

AR AETRTERRERTHAR

DO NOT WRITE IN THIS SPACE

| . Ciy&sae_  _ e ‘_,ﬂ% &_iliiti e 4. FEI Number 59—2311641 Applied For
o R e - ——— .- - «~|Not Applicable-|- -
Zin Country Zip Country $8 75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMODIE, GUY A.

Narne

Street Address {P.C. Box Number is Not Acceptable)

261 WESTWARD DR, STE 206
MIAMI SPRGS FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent ard tils if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. This orporation is eligible to satisfy its Intangible. . ._—,.EILE.NOW,“._F.EEJS.}.‘I 50.00 10.-Etsction.Campaign.Financing-. —— $6.00-May Be—|-—
Tax filing 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) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete TITLE [ Change  [J Addition s
NAME AMODIE, GUY A NAME =]
sTReeT ApoRess | 261 WESTWARD DR, STE 206 STREET ADDRESS 3
CITY-ST-2IP MIAMI SPRGS FL CITY-ST-2IP &
o
TITLE [ pelete TITLE (Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-Z2IP
TILE O pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- ~— T - TR -- J Delete TME -[[] Change  —[3 Addition—[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Dalete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-8T-2IP P CITY-ST-2IP

SIGNATURE:

f ali othg ike empowejed.

{) for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

te this rep n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 10,200] 305 pg0e

el

por e
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER GR DIRECTOR

Daytime Phone #

\



