FILED

2003 FOR PROFIT CORPORATIGN Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State

DOCUMENT: P02000076700 @ 05-02-2003 90207 013 ***150.00

+. Entity Name

OMK CORPORATION ‘/ ZER
Principal Place of Businass Mailing Addvress
W3 PINE RIDGE ROAD SUCTE t01 3431 PINE RIDGE ROAD SUITE 101 . 44003824‘
NAPLES FL 34109  NAPLES FL 34109
2. Principal Place of Business - 3. Maling Addrass
Suite. Apt. #, etc. _ Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEl Numbegr Applied For
3 - éﬁ{_,, Sy LA Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desired 0 gg;fq Lﬁdre(:}mm'
8. Nameo and Address of Curreni Regisiered Agent —. - - 7. Name and Address of New Registered Agent -
- ¥ Name e SN
A= e e e e (Y [ 1L LLC SRRy e et S
WHITE, JOHN P R Street Adtress (PO, Box Number is Not Accepiebla)
ress (P.Q. umber is Not ablg
3431 PINE RIDGE ROAD SUITE 101 i
NAPLES FL 34109 ‘ ]
i City FL | Zip Code

8. The above named éntity submits this slatement for the purpose Of changing its registered office or registare! agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature. Trpad of printad name of ragamied agant snd titie It applicatin, (NQTE: B d AQert rercusirgd? when rewEtating ‘ DATE
FILE NOWI! FEE IS $150.00 ) i
, Elaeti ign Fi
After May 1, 2003 Fes will be $550.00 . ® $r351 g:niag;?:gwgim " [} ﬁds%qohln-‘?;aae
Make Check Payabla to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete urt3 O Crange [ Agdition | &
NAME WHITE, JOHN P NAME =
sweer sophess | 3431 PINE RIDGE ROAD SUITE 101 STREET ADDRESS E
ov-si-ze | NAPLES FL 34109 CITY-3T-2P &
TmE ] oeiee me O Change [ Addition %
NAME NAME
SYREET ADDRESS STREET ADDRESS
CirY-sT1-21IP CITY-ST-2P
e O petets TILE [ Change  [T] Addition
HAE et e e e s e o o oom [ NAME e c e e

STREET ADDRESS STREET ADDRESS
CmY-51-29 GTY-$T-2P
TIE 7 Dedete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CImY-51-2P
TITLE 3 Delete TMLE [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§r-21p CY-51-2
TE ] Delete TMLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-51-21p A CTY-81-2P
12. I'hareby certify that the information suppiied 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 supyEnial report is trua and acqurale and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director

ol the corporation or the raceife ustee ampowered 10 execute this report as required by Chapler BOT. Furida Statutes: and that my name appears in Block 10 o Block 11§ .

changed, o on an attaghme adgel}s, with all other like empowerad.

SIGNATURE: __ ¢ TURE REQUIRED  Presi dmt Y2003 X39-Swwgos?

SIGNATUBEAND TYPED OR PRINTED NAKE OF S)GHNING DFFICER O DIRECTOR Dayime Frions #




