2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 07,2003 8:00 am

DOCUMENT # P00000048389

1. Entity Name

OHME, INC.

ecretary of State

04-07-2003 90984 038 ***150.00

Mailing Address

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

Principal Place of Business

C/0 PATEL & O'CONNOR. P.A.
2240 BELLEAIR RD. STE. 160
CLEARWATER FL 33764

2 brincipal Place of Business 3. Mailing Address

HIII?II)}IIII|III_|IIIIIIIIIIIHII]!IIIIIIIiIIIIIIIINIIIlINIIII!IIII

Suite, Apt. #, etc, Sulte, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES
|

City & State City & State 4. FEI Number 36 16 | Applied For
59- 132 | Not Applicable

. . . T .

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e - : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - I ISR . === | Name ___ . et e .k R
- - \ A L -

Ll
0 CONNOR' PATRICK M ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 PATEL & O'CONNOR, P.A. !
2240 BELLEAIR RD, STE. 160 ;
CLEARWATER FL 33764 City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

office or registered agent, or both, in the State of Floﬁdal. I arm familiar with, and accept

SIGNATURE

Signature, typed or printed narme of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinsiating)

i DATE

, FILE NOW!! FEE 1S $150.00
2 After May 1,2003 Fee will be $550.00
Make Check Payable to Fh:rida Pepartment of State

|
L)

9. Elsction Campaign Financing
Trust Fund Contribution. 5

]
}

$5-00 May Be '
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE | [l Change  [7] Addition
NAME PATEL, DIPTI NAME :

stReeT anoress | 9142 HIGHLAND RIDGE WAY STREET ADDRESS i

CITY-5T-21P TAMPA FL 33647 CITY-ST-2IP |

TITLE TS 3 Delete TITLE : [ Change [ Addition
NAME PATEL, GAUTAM NAME !

STREET ADDRESS § 9142 HIGHLAND RIDGE WAY STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 CITY-5T-2IP |

TIE VP ] Delete TITLE . O Crange [ Addition
v PATEL, PARUL e _ R

STREET ADORESS-| 9142-HIGHLAND RIDGE WAY - -- -~ 77— - ==- - 'STREETADDRESS | . ’ T 1 i

CITY-ST-20P TAMPA FL 33647 CITY-ST-ZIP .

MLE O Delete TITLE ' [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T- 2P ;

e [ Delete TI1LE g [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-§T-21P CITY-5T-2P ‘

TITLE O] Dekete TinE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P CITY-51-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i).

Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade 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 10 or Black 11 i

changed, or on an attachrment with an address, with all other tike empowered.

sicNAGlre-atadest

SIGNATURE:

L.-|-0% 7:7-969- 7722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

rd

Date Daytima Prane #

AL -0 L X

CR2E034 (10/02)




