FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO2000017139 Secretary of State

1. Entity Name 05-29-2003 90132 036 ***550.00

OHMT, INC.

[_Prmcipal Place of Busingss Mailing Address

4340 EDGEWATER DR. 4340 EDGEWATER DR,

ORLANDO FL 32804 ORLANDO FL 32804

2. Prncipal Place of Business 3. Mailing Address H“Il“' I” ||H|”I|l|||l| m” |||”IN' l"" ‘lm“l“ ||l|| ‘l" lll‘
Suile, Apt. #, elc. Suile, Apt. 4, slc. [ CHECK HERE IF MAKING CHANGES
"City & State City & State ) 4 FE! Number Applied For

*- géﬁ ‘ C) 5 Not Applicable
4 Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

HILLERMAN, ERIC

Street Address (P.O. Box Number is Not Acceptable)

4340 EDGEWATER DR.

ORLANDO FL 32804

City FL Zip Code

&. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiura, yped or printed name of registerad agant and titla if applicable {NOTE: Registered Agent signature raquired when rsinstating) CATE
¢ FILE NOWN! FEE IS $150.00
’ e : 9. Flection Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Ciontribution, [l Added to Fees
M‘le_ Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ ekete © TITLE (T chenge ] Addition
NAME TROTTER, GARY HAME
sireet aooress | 1800 TAYLOR AVE. STREET ADDRESS
erv-st-zp | WINTER PARK FL 32789 CITY-ST-2IP
TITLE « D [ Delete TITLE [T change [ Acdition
NAME HILLERMAN, EARL NAME
stree AoRess | 995 SHAFFER TRAIL STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE D 1 Detete TILE {Jchange [ Addition
NAME MIXON, ACEY NAME
streer a0oRess [ 500 NICOLE BLVD. T STREET ADDRESS -
CITY-57-2IP QOCOEE FL 34761 GITY-&T-2IP
TITLE D [ Delete TITLE O change [T Addition
NAME HILLERMAN, ERIC NAME
streer anoress | 10771 SATINWOOD CIR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-7IP
TILE [ Delete TILE {Ochange [T Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TMLE 71 Delete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ oITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not gualify 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 angpammy 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 1 #‘ t as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wilh an address, with allsgther like-agy :.' &d.

SIGNATURE:

D NAME oF ﬂGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV ¥OPEOLO

CR2E034 (10/02)



