¥

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H46743

1. Entity Name

THE OMNIA GROUP INCORPORATED

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90994 001 ***300.00

Principal Place of Business
801 SOUTH BOULEVARD

Mailing Address
P O BOX 23205

2 ND FLOCR TAMPA FL 33623-3205
TAMPA FL 33606-2677 us
us

667952

2. Principal Place of Business 3. Mailing Address

TR

N LW

l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number 59.2510186 Applied For
Not Applicable
Zip Country Ze Couniry 5. Cortficate of Status Desred ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORRER, STEVEN M — T —
[ [ — - - - IR L Le T ER e The=s oo T gireet Address (P.O.‘Box Number is Not Acceptable}
| ~="3821°SAN"PEDRO"STREET ™™~ (
TAMPA FL 33629
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This gprporatlcl)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE gASWELL JOHN B 1 Delete e VP OF SALES 0 Change gy Acdition
NAME , X NAME

STREET ADDRESS | 3435 BAYSHORE BLVD, #1500 sweeraonss |[RESTRAN, CRAIG

ore-st-zp | TAMPA FL 33629 GrSTIP 14006 W SANTIAGO ST TA

TIMLE D [ Delete TTLE ,€< OF INFORMATION TECH . [Ichange [ Addition
NAME CASWELL. HEATHER L. NAME W HAW

sTReET ADDRESS | 3435 BAYSHORE BLVD, #1500 STREET ADDRESS H&W, CE =59

ory-st-2p | TAMPA FL 33629 CITY-ST-21P 6704 E 113th Ave., Tampa FL 33617
TTLE T ] Delete TITLE {Change " [] Addition
HAME RORRER, STEVEN M NAME

stReeT aporess | 3821 SAN PEDRO STREET 7 STREET ADDRESS N
“omv-s-ze | TAMPA FL 33629 CITY-S1-2P

AILE Vv 3 e TITLE O change [ Addition
wmme | .BAUER, BARBARA A NAME

STREET ADDRESS | 2223 HICKORY RIDGE DRIVE STREET ADDRESS

omv-st-2¢ | VALRICO FL 33629 CIY-ST-2IP

TITLE P X XK Delete TITLE O Change [ Addtion
HAME ORCHARD, J HAME

sTREET ADDRESS | 4320 CARROLLWOOD VILLAGE DR STREET ADDRESS

orv-st-2f | TAMPA FL 33624 CITY-SF-2IP

e O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CAY-ST-2IP

of the corporation or the receiver ar trustee empowered to execute this

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

SIGNATURE: Z"' o () —

re|

3-5 -0 (202)25€-9949

Data " Daytima Phona # L4

SIGNATURE AND TYPED OfHINTED NAME OF SIGNING QOFFICER OR DIRECTOR
— a —Z \J‘Mr

Q520797

CR2E034 (10/00)



