i FILED

2001 UNIFOR.'M' BUSINESS REPORT (UBR) Apr 16. 2001 8:00 am

CR2E034 (10/00)

1- Enity Mo | ecretary of State
OMNI QUALITY ENGINEERING, INC. ., . : 03-07-2001 90622 049 ***150.00
-"’1
Principal Place of Buziness Malling Address
1253 PARK ST, ' 1253 PARK ST. S
CLEARWATER FL 33756 CLEARWATER FL 30756 . ci.ob o
-
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEi Number ‘ Applied For
59- 3652116 Not Applicable
Zip Cauntry Zip . Country - . $8.75 additional
- 8, Cenlificate of Status Desired O Fee Roquied
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
- | Name . . e e B
‘?;'SA;J%AH;ER&'{OHN’E‘JR'ESO ST - it Street Address (P:O:-Box Number is Not Acceptable) -+ cmemmme . _ .
CLEARWATER FL 33758
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of chenging its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name ol fegistaied egon and thie ¥ applicable. (NCTE: Rogisieied Agent signature required when rainstatng) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. Tax filing requirement and elects to do so. AMer MAY 1, 2601 Fes will be $550.00 1. E:zg:x;:&ag;:ﬁ;\;::ncmg ] $! 5'030"2?;39
{See criterla on back) = Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PRESIDENT O etete TELE , S ) Dichange [ Addition
NAME HAME ) :
ADDRESS DI;NI EL C. MOSHER SmeE e |
el 1625 CHATAM COURT Gvestap < :
TITLE ! O oeleta TILE : - C T O Chenge [ Addition
wie==—|~VICE PRESIDENT AV
stieet aooress |  SADAE. MOSHER STREET ADDRESS
ov-s-% | 1625 CHATAM COURT civy-ST-2¢
e OLDSMAR, FL 34677 O peiete TME D changs [ Acditicn
NAME NAME
_STREEFADDRESS ] . .- e = — . Nswerapomees. | . - —_ -
CiY-51-2P CITY-57-2IP
JIE |- e e i - o [ Delgts Y me T ' N [ Change [ Addition
e i - T ol St S e o N SN e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
me ‘ . . [ Delete TILE O Crange [ Addltion
HAME . MAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-5T-21p
TITLE 3 Delets TITE [] Change  {] Addition
NAME NAME
STREET ADDAESS ’ ) STREET ADDRESS
CiTy-§1-7p CIvY-5T-2P
13. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effact as if made undes oath; that | am an officer o direclor
of the corporation or the recelver or trustes empowered to execuie this report as requirad by Chaptar 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed., ar on an attachment with an address, with all other like empowered.
SIGNATURE: : 1 co - l
A NAME OF SIGNING GFFICER OA DIRECTOR . Deyume Phone #



