FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23950 /
1. EntrtyName“

~OMNI INSTHUMENT CORP
L -

Secretary of State

01-24-2003 90225 001 ***300.00

Principal Place of Business Mailing Address

261 WESTWARD DRIVE. STE 206

MIAMI 8PG FL 33166 MIAMI SPG FL 33166

261 WESTWARD DRIVE. STE 206

MR R RER R

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 Applied For
59-231 641 Naot Applicable

Zi Count Zi Count , '

P Lnty P oumTy 5. Certificate of Stalus Desired D $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Rag!stered Agent
i ) T - - T Name i

—
Street Address (P.O. Box Number is Not Acceptable)

AMODIE, GUY A.
261 WESTWARD DR, STE 206

MIAMI SPRGS FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent. ) j

SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE.NOWII! FEE.IS.$150,00 . .. . . - = e - R
0! 9~ Etectio "WMay Be

Added to Fees

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

§ .

OFFICERS AND DIRECTORS

TITLE PM T Delete THLE [J change [ Additien

NAME . AMODIE, GUY A NAME

streeT apuRess | 261 WESTWARD DR, STE 208 STREET ADDRESS

CITY-ST-2IP MIAMI SPRGS FL cry-ST-2IP

TITLE [ Detete TITLE N [0 Change  [] Addition

NAME NAME ks

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e - - - - s %@E_Et—e’—"%x -IE.;_' e O e e e ,—r’u..[_:'— Eﬁﬂgf - _g@‘_@ml

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-2P

TILE [ Delete TNLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

TITLE [ Belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21IP CITY-ST-ZIP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

12. | hergby certify that the informagHth shppdd ith thrs filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemepits : ate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporatnon or the recei stee [ po tgntwhpl:i\.feprgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

{EQUIRED

}-20.05 30 9005

VIOTS

FAVY

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME\IGNENG OFFICER OR DIRECTOR

Date Daytime Phone #



