2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT # M97481 ecretary of State

1. Entity Name

OMM ASSOCIATES, INC. 04-11-2002 90660 002 ***150.00
Principal Place of Business Mailing Address

C/O KONOVER & ASSOCIATES SOUTH. INC. C/O KONOVER & ASSOCIATES SOUTH. INC.

7000 W. PALMETTO PARK ROAD. STE. #408 7000 W. PALMETTO PARK ROAD. STE. #4068

AR s 2 LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
13 3486179 Mot Applicable
Zi : Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonai
[ B B R Ne——— S, — T T e S T - JFee Required—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE IiL 32301-2525
: City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registared agent and titte if applicable. (NOTE: Ragistered Agent signature raguirad when reinstating) DATE
8. This corporaticn is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 ) A )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .IE.:iZ:R;: rf;agn ;Jrilrgi;tr’\ul;g:ncmg i?&g?or‘g?é?e
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CPD [ Delee e VP Robert €oppa [JChange  [FAddition
NAME g&NﬁVﬁl}l r?lgIPNSTE £200 NAME 7000 West Palmetto Park Road Ste., 408
STREET ADDRESS X " R STREET ADDRESS BocatRaton. FL 33433
crv-si-2p | WEST HARTFORD CT 06107 b cimv-st-ze ?
e Vs O pelete e Senior Vice President and S&&CHwe Laddiion
NAME ASHENFELTER, MARIA NAME
sTREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. #408 - STREET ADDRESS
cm-st-ze | BOCA RATON FL 33433 . || ewv-sT-ze B
TE AS [ Delete me VP Jonathan P. Rosen ] Chenge (X1 Addtiion
NAME SILVAY, SANDRA G NAME 7000 West Palmetto Park Rd. Ste. 408
sReeT ADDRESS | 342 N. MAIN ST., STE. #200 STREET ADDRESS Boca Raton, FL 33433
CITY-ST-2IP WEST HARTFORD CT 08107 CITY-5T-2/P
TITLE T [ pelete TITLE [ Change [ Addition
NAME MIRRIONE, KRISTEN NAME
sTReeT aDDAESS | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP _
TITLE CFO O oelete TITLE Vice President [ change [ Addition
NAME COMBS, GREGORY V NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD., STE. #408 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-$1-7P
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2IP

13. } hereby cerlify 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 sufjplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the rec

changad, or on an attgchmght wit

SIGNATUR 5/12/03

that 1 am an officer or director

er of trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Ll-39Y-tf3

f L j :

h

[N FIGNATUHE AND TYPED OR ’h»&iuhims OF SIGNING CFFICER OR DIRECTOR Date
ry _a - - lanl

Daytime Phone #

1¥29LE0

AY

CR2E034 (9/01)



