2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97481

1. Entity Name

OMM ASSOCIATES, INC.

Principal Place of Business

G/O KONQVER & ASSOCIATES SOUTH. INC.
7000 W. PALMETTO PARK ROAD, STE. #403
BOCA RATON FL 33433

Maling Address

C/O KONOVER & ASSOCIATES SOUTH. ING.
7000 W. PALMETTO PARK ROAD. STE. #408
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90066 027 ***150.00

0304747

AR ETAR W

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEl Number 13‘3486179 Applied For
Not Apolicable
Zi Count, Zi t "
F ountry P Couniry 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
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

i TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
10. Ele Fi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ation Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department ot State Trust Funa Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e CPD 7 Detete TITLE O Change [ Addition | &
NAME KONOVER, SIMON NAME . 2
sTREET ADDRESS | 342 N. MAIN ST., STE. #200 STREET ADDRESS s
CITY-ST-2IF WEST HARTFORD CT 06107 CITy-§1-2P g
TIILE VS [ Dalets TIMLE * change [ Addition %
NAME ASHENFELTER, MARIA NAME
STREET ADORESS 1 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-7P
TMLE AS [ Delete TITLE O change [ Addition
HAME SILVAY, SANDRA G NAME
STREETADDRESS | 342 N, MAIN ST., STE. #200 STREET ADDRESS
CITY-ST-7IP WEST HARTFORD CT 06107 CITY-ST-2P
TiILE T [} Delete TITLE O Change [} Addition
NAME MIRRIONE, KRISTEN HAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITy-ST-2IP
TLE [ Delete TITLE LHNES FHOP\UHA'L SECIC T [T change  [3& Addition
HAME RAVE gReGodN, N (oafhs Dot BB
STREET ADORESS streer sopRess { 7€0c M2 ¥ imeHa qu RS
CITY-ST-2IP CITY-ST- 7P B Cen Cotzn , T 334yz>
TME [ elete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$7-2P CITY-ST-2IP

13. | 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 certity 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 oath; that | am an officer or director
of the corporation or the receiver pr trustee empo

changed, or%rlﬁn Tzaauin@t p

SIGNATURE:

PP AR,

red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adfy 'tt“l i
# / 3

L OS] 7 IAAATAHC

S\ENATURE AND TYPED OR PRIMTED/NAME OF SIGNING OFFICER OR DIRECTOR

1fs b

é@/\ HY-4>2y

-M\y‘.\me Phone #




