2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30700

1. Entity Name

OMNI INDUSTRIAL CENTER, INC.

Principal Place of Business

1808 U.S. 19
HOLIDAY FL 34681
us

Mailing Address

C/O J. BOB HUMPHRIES ESQ
501 E. XENNEDY BLVD. FL 1700
TAMPA FL 23602-4988

us

2. Principa! Place of Business

3. Mailing Address

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90082 002 ***150.00

bd(avd

AN

M

2535 Sheecess Deve | 3536 Sutcess Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 59.2723414 Applied For
O bessa. =3 éDé’_5§-4— /C-L‘ Not Applicable
Zip Country Zip Country " A $3 75 Additional
3 3 ? % 3 3 5-52 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - e T g . ~.|. Name =
HUMPHRIES, J. BOB Richdrd W. Baker T T Tt T -
FOWLER. WHITE LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
s 2535 Success Drive
501 E KENNEDY BLVD #1700
TAMPA FL 33602 R
Cit Zip Code
Odessa FL g 3556
8. The above named entity SWSWOSE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //
Signature, typed or Q_Eﬂmad name of r!ﬁlsl‘ad agant and titla it ap cable {NOTE: Registered Agent signature requirad whan reingtating} DATE
i ion is eli ] "
8. This corperation is eligible to salisy its Inlangible FH'E NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
{See critaria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

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

TILE PSTD (3 Delete TMLE [J Change ] Addition
NAME BAKER, RICHARD W NAME

sTReeT apDReSS | 2635 SUCCESS DRIVE STREET ADDRESS

GITY-ST-2IP ODESSA FL 33556 GITY-5T-2IP

TITE AS \(Q@eme 1ILE [ Change [ Addition
NAME HUMPHRIES, J BOB - NAME

streer aDORESS | 5001 E KENNEDY #1700 STREET ADDRESS

CiTY-ST-21P TAMPA FL CITY-S7-ZIP

TLE 1 elete TITLE [ Change [ Addition
NAME - D L e L e m—— e,
STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Changa [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-7P

TITLE (7 oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

THLE [3 Gelete TITLE (dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

af the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTESHARE OF SIGNING OFFICER OR DIRECTOR

nt

Date Daytime Phong #

0339918

CR2E034 (10/00)



