2001 UNIFORM BUSINESS REPORT (UBR\"

DOCUMENT # L56883 -

1. Entity Name

AMERICAN OMNI TRADING COMPANY

Principal Place of Business

“|% DAVID G. LEVENREICH
406 S. PROSPECT AVENUE
CLEARWATER FL 34616

S s _ .

e

Mailing Address

% DAVID C. LEVENREICH
406 S, PROSPECT AVENUE
CLEARWATER FL 34616

- - — ———c —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IR

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90023 050 ***150.00

JNHT

DO NOT WRITE IN THIS SPACE

Tax fiing requirement and elects to do so.
(See criteria cn back)

Make Check Payable to Department of State

"7 After MAY 1, 2007 Feé will be $550.00

City & State City & State 4. FEI Number 58-1887081 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENREICH, DAVID © Streel Address (P.O. Box Number is Not Acceptable)
} r .0. Box Nu
406 S. PROSPECT AVENUE P
CLEARWATER FL 34818
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and lite if applicabla. {NOTE: Registared Agent signalure required when reinstaling} DATE
. o L ) W
..9. This corporation is eligible to satisfy its Jmangible FILE NOW!! FEE IS $150.00 |10, Etection Campaign Financing___ . $5.00 May Be....

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D ] O Delete e ClcChange ] Addition

NAME BRACKIN, TOM NAME

steer aooaess | 3200 WILCREST #415 STREET ADDRESS

cry-s-2F | HOUSTON TX oITY-$1- 2P

THLE VP [ Delete TNLE [ Change (] Addition

NAME DUNLAP, MIKE NAME

sTReeT aporess | EUREKA EXTENDED STREFT ADDRESS

CITY-ST-2P BATESVILLE MS CITY-$7-2IP

THTLE T [ Delete TITLE [JChange [ Addition

NAME GRAY, BUDDY NAME

streeT aooRESS | ELUREKA EXTENDED STREET ADDRESS

crr-s-zp | BATESVILLE MS CITY-ST-ZIP

e s [ Detete TIHLE Ol Change [ Addition

NAME BRACKIN, KATHY NAME

STREET ABDRESS | 3200 WILCREST #415 STREET ADDRESS

CITY-ST-2P HOUSTON TX CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Acdition

NAME NAME - . ) . —
. STREET ADDRESS e e e e e T e e R STREETADDRESS T =TT

CITy-ST-2P CITY-5T- 7P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST- 2P

13. | hereby certify that the informaticgfsu
indicated on this report ar suppl
of the corporation or the receiveff orffustee el
changed, or on an attachment Jigfan addre

SIGNATURE:

lied with this filin
| report is true an
lowered to exacu
L with

other like empowered.

does not gualify far the exemption stated in Section 119.07(3)(), Flerida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
le this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

BlE0lol 113 185310

SIG%HPWNTE%FWF?CE R DIRECTOR

Date Daytime Phone #

N

CR2E034 {10/00)



