2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1. Enily Nare J47115 Secretary of State
OMNIMAX, INC. \ 05-02-2002 90057 038 ***150.00
Frincipal Place of Business Mailing Address .
% LEONARD PEPPER % LEONARD PEPPER
310 W, JEFFERSON STREET 30 W. JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ’ I‘ I l
S SE— AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-275 1604 Not Applicable
Zle Gountry Zip Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
310 W. JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this stalement 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 registered agent and tille it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election . (an Financi
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 0 Bloouon g fg-g?oﬂggfe
(See critsria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalste TITLE [ Change [ Addition
NAME PEPPER, LEONARD NAME '
STREET ADDRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$7-2P
TITLE vsD [ Delete TITLE [ Change {71 Addition
e PEPPER, JEFFREY W. e
STREET ADDRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE vTD O Delete TILE Gt Changs [ Addition
NAME PEPPER, MICHAEL T NAME
STREET ADDRESS | 1529 E. INDIANHEAD DR sreeranoess | 310 West Jefferson St.
CITY-ST-2IP TALLAHASSEE FL 32301 CiTY-5T-2IF Tallahassee, FL. 32301
TmLE AS O petete TITLE [JcChange [ Addition
HAME TAYLOR, JUDITHH HAME
STREET AOCRESS | 3305 WOODY WAY STREET ADDRESS
CITY-$T-ZiP TALLAHASSE FL CITY-S1-2IF
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE M Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowerad 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with_a ecitESS, with all othef likg empowered.
AT PN N 04/18/02 (850) 224-2141
SIGNATURE: SRR AR IR
SIGNATURE AN ED QR PRINTED NAME OF SIGNWIG OFFICER :Eraomscron Date Daytime Phone #
: rey W, Pepper~President -

o

CR2E0234 (9/01)



