2000 UNIFORM BUSINESS REPORT (UBR)

STREET ADDRESS
CITy-57-7IP

STREET ADDRESS | 4747 YARMOUTH AVE SO
cm-sT-2F | oT PETERSBURG FL 33711

TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY- ST- 27

TMLE VD O Delete
NAME HOBBS, PAMELA .
STREET ADDRESS | 4747 YARMOUTH AVE SO~

anv-st-2¢ | oT PETERSBURG FL 33711

me._ [MF_.._. T .. Obeee
NAME | WILSON, ELAND JR

STREET ADDRESS | 4241 ALBERCA WAY SOUTH

tn-s72¢° | gT PETERSBURG FL 33712

TITLE

r_,,‘, M Change [ Addition

NME LSoN  ELAND -
STREET ADDRESS \%I[_ab ’f)&es—m” ﬁc. So
omv-stzp | Qe 'PeWSbUfﬁ, L 3704

TITLE (Dichange [ Addition
NAME

TITLE STR [ Deleta
NAME BONITTO, EDNA

STREET ADDRESS | 9874 36 TERR  #20-G STREET ADDRESS
GTv-ST-2° | 6T PETERSBURG FL 33711 CITY-S1-21P

NAME CULBRETH, MICHAEL NAME
STREET ADDRESS | 5230 11TH AVE SO STREET ADDRESS
emv-s-2° | GULFPORT FL 33707 CITY-5T-21P

TITLE vD [ peete TITLE ‘ [ Change [ Addition
HAME JORDAN, JEROME NAME

STREET ADDRESS | 2563 12TH AVE SOUTH STREET ADDRESS
crv-ST-2P | ST PETERSBURG FL 33712 ciry-st-2IP

TIME m 1 elete 1 TITLE [ Change [ Addition

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitzet™Ment with an addregs, with all other like empowered.

MSE AEDUHEED 050500 a7 8955716

7 sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1+ Entity Name May 24, 2000 8:00 am
OMNIVISION INC. Secretary of State
05-24-2000 Q0088 014 ****g] 25
Principal Place of Business Mailing Address
737 THIRD AVENLE. NORTH POST QFFICE BOX 14183
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33733-M83
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE} Number ) Applied For
NOT APPLICABLE Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired & §8'75 ﬁ'\dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -
Street Address (P.O. Box Numnber is Not Acceptable)
SESLER, LINDA L (
4747 YARMOUTH AVENUE, SOUTH
ST. PETERSBURG FL 33711 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sigratire, typed of printad namé of ragistered agent and title if applicable {NOTE' Registarad Agent signature required when reingtating) DATE
DT R LS 0 1 R i 39
.‘ — o
| . FILE NOW:~ 9. Eleciion Campaign Financing $5.00 May Be Make Check Payabie to
i FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
) 10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PCD [ Delete TMLE [ change [ Addition
NAME SESLER, LINDA L NAME

CR7 M

=



