2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G3¥501

1. Entity Name

OMNIUM SERVICES PARTNERS, INC.

Principal Place of Business Mailing Address

300-GOLE-BROOK=CIRGLE t{ P BBE=COH=RBROCK-GIRCLE

08 YLt Evesham Place Pt b f vafvalaw
LONGOWOD FL 32779 LONGWOOD FL 32779

us us

2. Principal Place of Business

4271 EvesKam

3. Maliing Address

Plice L4AF Evesheam p(—a,u-:»

Suite, Apt. #. etc. Suite, Apt #, elc

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90165 034 ***150.00

AR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

58-1564351
Lowe woer , =L LCN LoD Fc Not Applicable
Zip Country Zip Couniry N . ‘ $8.75 Acditional
33 77‘9 UJ‘A 3 z 7 ?g U‘.Sﬁ 5. Certificate of Staius Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LODDE MR BERNARD

4-.2/ EVMA?M'& /oée’bw

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

LONGWOOD FL 32779
City FL Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or boin, i1 the State of Flarida.
SIGNATURE

Sigrature. tyoed or printed rams of registered agest and ke ! apolicatle,

{NOTE. Rag s'ered Agent Signatu: souircd whan reinstarng)

GATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE 1S $150.00

Tax filing requirement and elects to do so. P Afier MAY 1, 2001 Fee will be $550.05 10. ,Er‘ecmin Cam‘calgn FLHHHCIHQ $5.00 May Be
2 _ rust Fund Contribution, Added to Fees
(See criteria or: back) Miake Check Payable to Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE BF cHAaiR mAN [ Delete TITLE O Changs [ Additicn
NAME LODDE, BERNARD HakiE
STREETADORESS | SEAEGOERPR CEE bt EvesFave PEJ STt s
ONY-ST-21P LONGWOOD FL 3 .2. 74 CITY-5T-7iP
TITLE PREL tDENT O el TITLE (] Crangz [ Adai®ien
NAME LOBDPE, )NEeTBoRG NAME
STREETADSRESS | Jy 27, E v effecen Pluce STREET ADDHESS
GITY-57- 117 LONG wWwouD FLILTT4 CITY-5T-2F
TILE £ Delets TIMLE [ Charge O3 rddtion
MAME NAKE
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-&4F
I5LE [ pelets LE 7] Crarge [ Addition
HAME HALE
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-ST-20P
TLE J Delete TITLE [Jcrangs ] Additicn
HAME NAKE
STREET ADSRESS STREET ADDRESS
CiTY-$T-71P CITY-5T- 2P
s ] Delete TITLE O crange ) Additien
HAME MAKE
STREET ADCRESS STREET 4DDRESS
CITY-5T- 7P CITY-5T-7iP

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

S
SIGNATURE .0 )

PRES rDENT

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Secticn 119.07(3)(1), Florida Statules. | further cartify thatl the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repornt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block

121

3 /19 fEoo s /?a/}.PJZ 9572

|CE® OR DIRECTOR

'S@NAMQE AND TYPED OR PHINTE
L

Cate D",-I e Phore &

CR2E034 {10/00)



