2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s gt R
e e
OMNIMAX, INC. - NSO CO
Bt N n
ik : 1
Principal Place of Business Mailing Address GD FEB ; 8 I“-i q ? N
% LEONARD PEPPER % LEONARD PEPPER L g i',’,;"(ﬁ
30 W. JEFFERSON STREET 310 W. JEFFERSON STREET ST FLon !D A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1419 -’ ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2751804 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPER’ LEONARD Street Address (P.O. Box Number is Not Acceptable)
310 W. JEFFERSON STREET
TALLAHASSEE FL 32301
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
Signalura, typed or printed name of registered agent and tile if applicabls. {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirementgand elects to do s0. After MJ::\Y 1, 2000 Fee will be $550.00 1 :Erlﬁ:ttIESnC;agoﬁl?;uE::ncmg O fgj.e%?ohé?;sae
(See criteria on back) a _ Make Chaciix Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TLE O change [ Addition
NAME PEPPER, LEONARD NAME
steeT a00REss | 310 WEST JEFFERSON STREET STREET ADDRESS
CI\fY;ST-IIP TALLAHASSEE FL CITY-5T1-2IP
TIE vsD [ Delete TTLE O Changs [ Addition
NAKE PEPPER, JEFFREY W. NAME
sTreet acoRess | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P
TITLE viD ] Delete e [ Change [ Addition
NAME PEPPER, MICHAEL T NAME EOOO0=1 4=91 5——=
street aporess | 1529 E. INDIANHEAD DR STREET ADDRESS ~ 22 N0 5~-010
crv-st-zp | TALLAHASSEE FL 32301 CITY-ST-7P #ee ] S0 00 e 5000
TITLE AS O pelete TIMLE O Change £ Addition
NAME TAYLOR, JUDITHH NAME
STREET A0DRESS | 3305 WOODY WAY STREET ADDRESS
CITY-5T-2P TALLAHASSE FL CITY-ST-2P
TILE 3 Celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P Dy E@
TITLE O Delste TITLE LY [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addre with-alt-othep-dike empowered.

SIGNATURE: __ SIf, INIY Y TE L Vice President 02/17/00  850-224-2141

SIGNATURE AND TVWPHINTED HAME OF Slﬁw OFFICER OR DIRECTCR Cals Daytime Phone #

IR I P

CR2E034 {9/99)



