2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N 40000043\ L

Omnz LWeorswip Cember S|

Principal Place of Business

PO, Rox visas
Jacksoxvil

Mailing Address

=/ 33303

2 Prmcnpaleﬁpeof Busmess

LM hute

/57

3. Mailin cress - R R
'g? O. Lol Y55

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90030 045 ****6] .25

- — —— . - —

‘E‘%Ap[ #, etc. Suite, p! #, etc. DO NOT WRITE IN THIS SPACE -
hekisosn, fie, 7 32200 ckisouatle, FT :
City & State City & State 4. FE} Number Applied For
3 Z2o E\’IVAZ 322% DU{/[?’L .27"3.5‘_7 7?{5-9 Not Applicable
‘le i Country Zp Country 5. Certificate of Status Desired ] ?ese ;esq 33;;"'3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

Kanella Clark
| 30d Clainot st

Tackson c/ﬂ/g, F 3;2,9_@

Street Aagdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stat

/\ﬂmu/{a (1

Lrpo;

'of changing its registered office oryegistered agent, or poth, in the state of Flerida,

(o /5 /00

aiure typed (!r pnmed name of registered agent and title if apphsag {NOTE: HE@e:r_ed Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE - Delet TILE O change [ Addition | S
e Semaeel C’/[a—f K, fres meui;c_" eele e S
STREET ADDRESS 1204 cwglpvt 57 STREET ADORESS g
CITY-5T-2IP joksnuuf' /év F/ L2200 CITY-ST-2iP 5
TILE DAMTEL (winhvte, U freswe wt T Deete TIRE [ Change [ Addition | O
NAME 1257 FRomAE WAy NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P \/GCI{SaAVf//dl F/, 32225 CITY -5T-2IP
TITLE Rawxefla Clark ¢ Sec,/ 7ALS- [ Delete TITLE [ Change [ Addition
NAME 1204 ipbwot ST NAME
STREET ADDRESS j _ STREET ADDRESS
CHTY-57-21P cKSont V///g [ 7 Bzzog CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

v - et —_— = - — e =R-OTY-ST-IP_s S e et e e mm e
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADAESS STREET ADORESS
CITY-§T-2p CIY-ST-2P
TE [} Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-S7-2P BITY-5T-2P

12. | hereby certify that the information suppiied with
indicated on this report or supplemental repart j
oi the corporation or the receiver of trustee e
changed, or on an attachment with an addre:

Lo z2ied

SIGNATURE:

is filing does not qualify for the exemption st
ue and accurate and t
ered {0 execute this
with all other like em

ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V7 /j///d’ ( ?’/%7%5"

SIGNATUREWHOIWIED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

Daytime Phona #



