P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000098125  \

1. Entity Nama

THE OMNICAPITAL GROUP, INC.

Maiiing Address
01 KEMILWORTH CIRCLE. #107
HEATHROW FL 22746

Principal Place of Business

70! KENLWORTH CIRCLE. #107
HEATHROW FL 32744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90128 007 ***150.00

IRRI BT

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4, FEi Nui ?er 3 A8 =qrs Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [  9B-79 Additional
L .. 1 .. - o Fee Required
8. Namn and Addmsso‘! Current ﬁeglutnred Agent 7. Name and Address of New Registered Agent
A - e Name .
ER, MIC Street Address {P.0. Box Number is Not Acceptable)
701 KENILWORTH CIRCLE, #107
HEATHROW FL 32746
City FL I 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.
SIGNATURE
Signature, typed of printed name of registored agent Mwt L4 if apgicabie {NOTE: Registerad Agent signature raquired whan renstating) D&TE

8. This corparation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 0. Elec o Financ

Tax filng requiremant and elects 10 o 5. Aftar May 1, 2002 Feo wili be $550.00 N Capain ancig $5.00 may se

(See triterion back) Make Check Payabie to Department of Stats
11, . QFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 11
[u: -‘? lggzia- But HE— O ekt e Clthange [ Addition | S
NAME 1L e NAME o
SIREET ADDRESS | 2y wrewory Col & /67 STREET ADORESS 3
GTY.51-27 #é) Grirow , Fr. 327 40 oiTy-5T-2P g
TIE O oetete TIME O crange (D Addition | &
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP cimy-$1-ap
TILE {3 Delete TILE [ Crange [ Aadition

SRETARRES T T T = = " §THEET ADDRESS i i - T -

cny-51-2p CITY-ST-21P
TmE 3 Delete TLE [Jthange  [J Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIEY-ST- 2P CRY-SI-2IP
MLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CiTY-ST-2IP
TILE [ peste TVLE Cicnange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CATY-ST-2P

13. ) hergby cerlily that the information supppe
indicated on this report or supplement

of the corporahon or the receivar or | uired by Chapter 607, F!

with this filing does not qualily lor \he exemption stated in Seclion 119 07(3 (i}, Florida Statutes. | further certify that the information
ature shall have the same legal

effec! as if made under oath; that | am an officer or direcior

lorida Stetutes: and that my name appaars in Bleck 11 or Slock 12 it
/ //)mof/f

SIONATURE AND TYPEQ OR PHINTEU NAME OF GIGNING GFFICER OR DIRECTOR

Daytma Phone 4




