2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # | 34666 t f Stat
1. Entity Name ecre al y O a e
OMNI AVIATION, INC. 04-16-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
4500 140TH AVE. N. 3814 BROCK HAMPTON COURT
SUITE 207 CORPUS CHRISTI TX 78414
CLEARWATER FL 34622 us
- IERA RN ER UMM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Number Applied For

59-2978067 Not Applicable
Zip 9°““W Zp Country 5. Certificate of Status Desired O $8.75 additional
- + e —— - .. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cﬁ New Registered Agent
Name
BRYANT’ CPA' MR. RONALD Street Address (P.C. Box Number is Not Acceptable)
11839 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o , ‘f/oe/og

8. The above namedntity,

SIGNATURE

. Signatura, tiped or printed namelof registered agent and Ulle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. E:fﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D — —_ &% change (] Addition
1 OL_e JOL\'V\ 1. -IIL_
NAME Q'LEARY, JOHN J., lll NAME o) s 4
STREET ADDRESS | 405 LAKEVIEW CT strecT ADRess | SBLY B'GCk-I"‘-\W‘f"““‘ C+.
arv-s-ze | STAFFORD VA 22554 o8 | Covpag Clanade Ty 2841y
TILE O pelete TITLE v ! [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE : - : * DOpeete - TMLE T ' " DOchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P GITY-ST-2IP
TILE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby cenrify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn ad s, with gl other like empbwered.

SIGNATURE: s 25 & 04/0 o\~ a2 A
. B2 DIRECTOR Date Daytima Phong #

D PR T

av

CR2E034 (9/01)



