2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # L34666 Apr 17,2000 8:00 am
1. Enity Neme ecretary of State
04-17-2000 90141 048 ***158.75
OMN! AVIATION, INC.
Principal Place of Business Mailing Address
4500 140TH AVE. N. 405 LAKEVIEW CT "‘*-'4
SUITE 207 STAFFORD VA 22554-5081 : R
CLEARWATER FL 34622 us
US . - . . -
Suite, Apt. # slc. Suite, Apt. # sic. DO NOT WRITE IN THIS SPACE
City & State . . . City & State 4. FEI Number Applied For
R 58-2978067 Not Applicable
Zi t Zi Cal ™
? Country ® untry 5. Certificate of Status Dasired A $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CPA, MR. RONALD Street Address {P.O. Box Number is Not Agcepiable)
11839 SAN JOSE BLVD .
JACKSONVILLE FL 32223
City FL Zip Cade
8. The above named entity submils 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 ol registersd agsnt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . o
0. Election Campaign Financin
T g e ax s 060 Ater MAY 1,2000 Fo will e $550.0 o e oy 3590 oo
(See criteria on back) 0o Make Check Payable to Department of State
11. OFFICEAS ANO DIRECTORS 12. ADGITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE 4] 3 veleta TITLE {3 Change [ Addition
Nae O'LEARY, JOHN J., i o .
STREET ADBRESS | 405 LAKEVIEW CT STREET ADDRESS
CITY-ST-21P STAFFORD VA 22554 CITY-ST-7IP Y
T {2 Cetets TnE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Dalste TILE [ Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE D pelete TINE [] Change D‘Adgiiion
" NAME - TS B NAME ¢ e | -- i - o
STREET ADDRESS “GTREET ADDRESS
CiTy-ST-21P CIrY-ST1-2IP
TME 7 Detete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receivey or trystee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment th aff Xldress, with all other likgfempowered.
R «---h.m« e / /
\ i 1 R
SIGNATURE: AN OY08/ 0O 205->67-1336
R ER OR DIRECTOR L Daytima Phone #




