2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N

1. Entity Name T

OMNIVISION INC.”

97000003879

Secretary of State

05-02-2001 90169 049 ****70.00

Principal Place of Business

737 THIRD AVENUE. NORTH
ST. PETERSBURG FL 33701

Mailing Address

POST OFFICE BOX 14183
ST. PETERSBURG FL 33733

I MR

I

RN I

May 02, 2001 8:00 am

E

U

2. Principal Place of Business 3. Mailing Address

1818 29th Avenue North Post Office Box 14183

Suite, Apt. #, elc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
St. Petersburg, Florida St. Petersburg, Florida NOT APPLICABLE Not Applicable

%_3Z3ip7 13 ClesmT T TBZ i7"33—-4183 HI}:SDTW _ 5. Certificate of Stalus Desired It ?eae: g?q:%;ﬁanal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name SESLER, LINDA L
SESLER LINDA L Street Address (P.O. Box Number is Not Acceptable)
' 5916 5th A N
4747 YARMOUTH AVENUE, SOUTH 2th Avenue North
ST. PETERSBURG FL.33711 Apt. B3 —
Q. Petersburg, Florida FL I%307" fo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Linda L. Sesler

. OIS

April 26, 2001

el

Signaturs, typed or printad name of registared agent and lite i applicable, (NOTE: Registerod %ﬂl signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD ' O pete TITLE PCD [ Change [ Additian
NAME SESLER, LINDA L ‘ NAME SESLER, LINDA L .
sTreeT ADDRess | 4747 YARMOUTH AVE SO STEETADDRESS | 5916 5TH AVENUE NORTH, APT. 3B
orv-stzk | ST PETERSBURG FL 33711 em-St2P | ST, PETERSBURG, FLORIDA 33710 |
p— VND ' 3 Dolete e VMD ‘ @ Change [ Addition |
NAME HOBBS, PAMELA NAME HOBBS, PAMELA ‘ _
-|-smeet aooress: - 4747 YARMOUTH AVE:S0*-i - ~~4-sweer aoomess | 5976 ~5TH ‘AVENUE NORTH [ APT [ 3B~ === = ===
CITY-ST-2IP ST PETERSBURG FL 33711 ciry-s1-ai ST. PETERSBURG, FLORIDA: 33710
TMLE Vi 1 Delete TITLE [ Change [ Addition
NAME WILSCON, ELAND JR NAME
sTreeT aDDRESS | 866 PRESTON AVE SO . STREET ADDRESS
GITY-5T-2PP SAINT PETERSBURG FL 33701 CITY-8T-2P
TME STR ' 88 Deete TE STR O change 2 Adeiion
NAME BONITTO, EDNA NAME FARIAS, MARIO
stheeT aDoRess | 3874 36 TERR #20-G smesTaooRess | 5822 16TH LANE SQUTH, APT. 1
CITY-ST-ZIP ST PETERSBURG FL 33711 CiTY-ST-21P ST. PETERSBURG, FLORIDA 33712
TITLE T o 7 Delete TITLE [JChange [ Addition
NAME CULBRETH, MICHAEL NAME
streeT aDcress | 5230 11TH AVE SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 T -CITY-5T-21p
TILE VD X peleta TLE - (O change [ Addition
NAME JORDAN, JEROME NAME
streET ADoRess | 2563 12TH AVE SQUTH STREET ADDRESS
cmy-ST-2p ST PETERSBURG FL 33712, CITY-ST-20P

12. | hereby certify that the information suppliéd:with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig apd 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 or trustee empowere

changed, or on an attachment with an address, withg

SIGNATURE: _ PAMELAI R AHOBREA

= 11

jer D

*g\" repog ag required by Chpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
etmpowsred. N
) h. d ; : '
- f"F L; APRIL 26, 2001 _ 727-892-5716

R

SIGNATURE AND TYPED OR rﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (TG00

é—

4



