2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000060647

1. Entity Name

OMNI COMMUNICATIONS INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20007 016 ***150.00

Principal Place of Business

2673 ARBUTOS STREET
NAPLES FL 34112

Mailing Address

2673 ARBUTOS STREET
NAPLES FL 34112
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&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to de so. Atter MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” F_lnancmg $5.00 May Bo
o rust Fund Contribution. Added to Fees
(Seecriteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 2 Delete THLE Clchange L] Additien
NAME HAM, BRUCE NAME
strgeT aooaess | 4945 10TH AVENUE SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CIvY-ST-2IP
TITLE VD O Defete TITLE PPesclernt B Change [ Addticn
NAME OSTRANDER, GEORGIANA NAME Georainnd CxiranDer.
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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 accurate and that my signature shali have the same legal effect as if made under caih; that | am an officer or director
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