2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(FZD8'OO am

OFVOVU

DOCUMENT #  PO0000048389 Secretary of State  _
<
OHME, INC. 01-23-2002 90071 036 ***150.00
Principal Place of Business Maiting Address
GJO PATEL & Q'CONNOCR. P.A. C/O PATEL & O'CONNOR. P.A,
2240 BELLEAIR RD. STE. 160 2240 BELLEAIR RD. STE. 160
2. Principal Place of Business 3. Mailing Address II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FEI Number Applied For
- 59-3646 132 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additicnal
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——
Nags, B
E'Connov, tadvick M. E2q .
O'CONNOR, PATRICK M ESQ
) iaistn Addres&P‘. _ Box Number is Not AACtgﬂ ble)
C/Q PATEL & O'CONNOR, P.A. D) V\Y\O_V o %LDUQ'CS
2240 BELLEAR RO, STE. 160 2240 Bellearr Road , Suke WO
CLEARWATER FL 33764 Cim F j
e vvooter L | 83104
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
Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁgi";ﬁ;ﬁggﬁ'{?&ti';:_nc’”g N fdsd-gt’o"gﬂisae
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e D 3 Delete e Dy P\‘\ ’\:81,"('9,9 Aa‘fhanqe O Addition | S
NAME PATEL, DIPIT NAME ALz Hy S\I\\CL'Y\OX Q\cﬁ ( by
stheeT anoress | 9142 HIGHLAND RIDGE WAY STREET ADORESS | LY - 3
omv-st2P | TAMPA FL 33647 CITY-§1-2P Voo ey DALY 3| Lo
TITLE D O Datate TITLE /zfchange [ Addition 5

NAME PATEL, GAUTAM HAME L;(ou,ufm
STAEET ATDRESS 9115"4|GHLAND RIDGE WAY e |G- B R ‘
orv-sT-2p | TAMPA FL 33647 ‘ s TTanmPe ~ £ S50 esuwverdSed

2

TILE o ] o o 1 Detete TITLE szrui PCL+ Q/D_ ‘-mange ;h(dd\'tinn

;

NAME RAME - —f— -

STREET ADDRESS STREET ADDRESS e\ \L\rz. H\ \A.LQ.'Ylo\ % CjQ_ l’kﬁj
CITY-5T-2IP CITY-ST-21P ’r{’jm!’)q . '551:.! LI’—I ‘__VI'C‘,E’ 8'23 T
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with al er like empowered.

SIGNATURE: __ SIUDIATE> ol - ol-11-02 R1z-4984-919)

I TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data



