FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  PO2000084433 Secretary of State
1. Entity Name 03-28-2003 20095 015 ***150.00
OMS ENTERPRISES, INC.
Principal Place of Business Mailing Address UM — et
4225 SHADOW WOOD COURT 4225 SHADOW WOOD COURT I
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
: N GO AR
2. Pfinc_ipal Place of Business 3. Mailing Address
7583 W. sand Lake Road 4225 Shadow Wood Ct
Suite, Apt. #, etc. Suite, Apt. #, etc.
orlando Winter Haven [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FL. FL. 54-2074897 Not Appiicable
“§2819.  |orange. _ |- 33880~ o) Bhin. . |5 Cofemeorseueneisg 01 $87S Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERT" GINO Street Address (P.O. Box Number is Mot Acceptable)

4225 SHADOW WOQD COURT

WINTER HAVEN FL 33884

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

SIGNATURE

. : Signature, typed of printed name of registerad agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating} . DATE

o . FILE NOW!! FEE IS $150.00 ) . . ’

: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wlll be $550.00 Trust Fund Contribution. O Added to Fees

Make Chéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE : [l change [ Addition
NAME BERTI, GINO NAME
stReeT anoress | 4225 SHADOW WOOD COURT STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2P
T VPTS ‘ [ Delete TLE Ol Chenge [ Addition
NAME BERT], MARY NAME .
STREET ADDRESS | 4225 SHADOW WOQOD COURT STREET ADDAESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2PP
TILE T e e T et f TRE Tt T T T T T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ : CITY-ST-2IP
TLE [ Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelste TITLE ‘ [J Change.  [] Addition
NAME NAME
STREET ADDRESS ‘ + W STREET ADDRESS
CITY-ST-2IP : . CITY-$T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdressmwith all other like empowered.

SIGNATURE: V

D REQUIRED Abtcd A/ Ao %e3 S¢7-7379

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mnanicn

g

CR2E034 (10/02) .



