4/¢

#2001 UNIFORM BUSINESS REPORY {UBR)

1. Entity Name

OHME, INC.

DOCUMENT # PO0000048389

s

Principal Place of Business

/O PATEL & O'CONNOR, PA,
2240 BELLEAIR RD. STE. 160
CLEARWATER FL 33764

Mailing Addrass

G/O PATEL & O'CONNOR, PA.
2240 BELLEAIR RD, STE. 160
CLEARWATER FL 33764

2. Principal Place of Business

3

Mailing Address

IO

FILED
Apr 20,2001 8:00 am
ecretary of State

04-06-2001 90003 002 ***150.00

ARTAIRI TR

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, elc. Suite, Apt. 4, etc.
- i - - —r AT e i . - .
City & State City & State 4. FEI Number . Applied For
5(‘]" ? [ jfl(ﬂ /472- Noi Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cortilicale of Status Desired O Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registoered Agent
- — e e e Name
1|7 = =0 CONNOR, PATRICK M-ESQ= -~ - = - - o e e e iress (PO, Box Number [s Not Accoptable)
C/0 PATEL & O'CONNGR, PA.
2240 BELLEAIR RD, STE. 160
CLEARWATER FL 33764 o FL | 2ocom
8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE _typedorpfiuunmdugim‘mdlmmmww (NOTE: Rugistarad Agant signsturs reduitad when reinstating) DATE
8. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing 00 MayBo | _.
—==Tax fiing requirementand-electsto do'so. -~ ©| =v ~After MAY 1;:200% Fee whibo $550.00 - - [~ ToZrFod Confribation, | '“smsded o Foas -
{See criteria on back} Make Check Payable to Department of Slate
11, QFEICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TME D [ delete me [change [ Addition | S
S
N PATEL, DIPIT HAME =
STREET ADORESS | 9142 HIGHLAND RIDGE WAY STREET ADDRESS %
on-st2P | TAMPA FL 33647 an-s1-2p 2
TLE D O Detets THLE _Ocrage D additon | &
HAME PATEL, GAUTAM HAME
STREET ADORESS | 9142 HIGHLAND RIDGE WAY STREET ADORESS
Cir-51-2P TAMPA FL 33647 CITy-S1-2P
ME [ pelete TnE [l Change £ Addilion
HAME RAME
*STREEFADGRESS = - == & - & =em s o o f e e canmme e .
CIY-ST-21P 7 -
TITLE - - B = [ pelete T T o £ Change T Addition '
NAME
STRZET ADDRESS | — I . - e =re, e i el
s T o e
TiTLE O oeleta O change [ Addition
NAME
STREET ADDRESS ]
. QITY-ST-IIP
TE [ Deters O Change [T Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2P
13. 1 hereby certify that the information suppliad with this ﬁli'r:g does ngl qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. 1 further certlfy that the information
indicated on this repert or supplemantal report is trus and accurate and that my signature shail have the same legal effecl as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi idrass, with all other I poweaed.
SIGNATURE: _ 4-3-0| 813 1 49 B/
SIGNATURE ANG TYPED (Al PRINTED NANE OF SIGNING QFFICER GA IKRECTOR Dato - Duytine Prona ¢ B




