2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34666 - Apr 13,2001 8:00 am

1, Entity Name ’
OMN! AVIATION, INC. ecretary of State
04-13-2001 90055 013 ***150.00

Principal Place of Business ' Mailing Address
4500 140TH AVE. N. 405 LAKEVIEW CT
SUITE 207 - STAFFORD VA 22554 Uvvuvivy
CLEARWATER FL 34622 us
us

380 Lreck ‘\m»#ﬂq_@l;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 59—2978%7 Applied For
Cov pu X C,‘A(._ L., l ) 4 Not Applicable
Zip Country f Colntry . 5. Certif { Status Désired [ ~$8.75 additional- -
T - L — .—7 eql‘_’ us W . Certilicate of Status Desire : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CPA, MR. RONALD .
11839 SAN JOSE BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entixs suhmns th!s slale.ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ _'____ : s e b e 2
Signa brs, typad or pnm__l fame of reglslﬂreu -;pm ana Lt i applicable. {NOTE: Registerad Agent signaturg requirad when reinstating) (.! DATL »
; ian is elici iofv i i i
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE ES{ $150.00 10. Election Campaign Financing $5.00 May B
Tax flhn.g r.equnemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. “OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE D O Delete TILE [ change [ Addition
NAME O'LEARY, JOHN J., lll NAME
stReeT Aocress | 405 LAKEVIEW CT STREET ADDRESS
orv-st-2p | STAFFORD VA 22554 CITY-S3-2IP
TME O Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e BISTBR, | e e e e e i e [ STVSTIP < -
TIMLE : T Detete TINE T o [ Change L] Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Defete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P ) CITY-ST-21P
TITLE : [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | 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 att' cﬁwﬂh an address Avith all other like empowered.

SIGNATURE: -amm / Toha 3. OLtmw 1 o«{/ EQ/.Icc)f 26l-608- 6652

Ger OFFICEA OR DIRECTOR Daytime Phanas #

SIGNATUR AND T\'FED OR

CR2E034 (10/00)



