< FILED

/DOCUMENT #  PO0000101190 Se{retary of State

1. Entity Name

OMNISCOPE INC. 05-06-2002 90007 037 ***150.00
Principal Place of Business Mailing Address

11608 153RD CT. NORTH 11608 153RD CT. NORTH -
JUPITER FL 33478 JUPITER FL 33478

ARCE R R i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1062406 Not Applicable
R CQLLQ_I-W__ e Zip —_— s e = | ginunvtry .- o .| 8._Certificate of Status Desired O $8'75 Additional
~ R Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILI'ER' JOSEPH H - Street Address (P.O. Box Number is Not Acceptable)
11608 153RD CT. NORTH
JUPITER FL 33478
City FL Zip Code

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.
Mot

J}IGNATURE - — : _ _ -
:_.' Sigratura, typed or printed name of registerad agent and litla if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
B e | e ot 0 | ™ ftonCompmin ey $5.00 way o
= ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ belete TITLE [ Change [ Addition
NAME MILLER, JOSEPH H NAME

sTreer a0oRess | 11608 153RD CT. NORTH STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33478 CITY-ST-ZiP

TMLE Nite 50 . . 1 Delete TITLE [Jchange  [C] Addition
NAME 3\\9_\‘ N\ S ™M e NAME

STREET ADDRESS 1Y) 40 O \5%’{_&.(‘:\_ ™. STREET ADCRESS

ST TRia v e C\. 2328 TS T L O

TITLE < \ - [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 i

changed, or on an attachment with an address, with all other tike empowered.
MrsTunn o WN e / ) ( ) _
SIGNATURE: _§ oS24 ¥ 13os (G 1Y-T7RT
ate aytirma Phone

JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

ny

CR2E034 (9/01)



