2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OMNI AVIATION, INC.

L34666 ol

Principal Place of Business
4500 140TH AVE. N.

SUE 207
CLEARWATER FL 34622
us

Mailing Address
3814 BROCK HAMPTON COURT

CORPUS CHRISTI TX 78414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90090 031 ***150.00

IETRRIEATARIRARAR R

[ CHECK HERE IF MAKING CHANGES

BRYANT, CPA, MR. RONALD
11839 SAN JOSE BLVD
JACKSONWVILLE FL 32223

City & State City & State 4. FEI Number 59'2978067 Applied For
Not Applicable
Zi Count Z t i
® ounity P Country 5. Certificate of Status Desired [} ?g'gfqlﬁ:’:(""onal
-8.-Name and-Address of Current Registered Agent _~—- - - —~ . -... - 7~Name and Address of New Registered Agent - s
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE i

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Dslete TMLE O Change [ Acdition
. naME O'LEARY, JOHN J il NAME
" sTreer aopsess | 3814 BROCKHAMPTON CT STREET ADDRESS
crv-st-2¢ § CORPUS CHRISTI TX 78414 CITY-ST-2P
PTIE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE [ celete TITLE ) [ change  [7] Addition
NAME = T T e ST T N AME P i L i ey
STREET ADDRESS STREET ADDRESS
BITY-5T-ZIP GITY - ST-ZIP
TITLE O Deleie | me [J Change [} Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-5T- 2P CITY-5T-2IP
TME 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TiLE () Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP h CITY-5T-2P

of the corporation or the receiv
changed, or on an attachment j§

SIGNATURE:

rortr
ith g

e empowered.

12. | hereby certify 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
ptee empowered to exe
Address, with all other |

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /&w3 36l-~G8-6130

Of-—{’/ o

Daytime Phona #

Df‘a

CR2E034 (10/02)

N 284290



