FILED

2003 FOR PROFIT CORPORATION - May 16, 2003 8:00 am

. UNIFORM BUSINESS REPOAT er) . Secretary of State

DOCUMENT # P02000096100 04-23-2003 90240 018 ***150.00
1. Entity Name
OPERATIONS MANAGEMENT GROUP, INC.
Principal Place of Business Malling Address
9009 LAKE CHARITY DRIVE 009 LAKE CHARITY DRIVE
MAITLAND FL 32151 MAITLAND FL 32751
N — AR MO AR
Suite, Apt. #, alc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
: 274 ]?; Not Applicabla
Zip Country 2ip Counli __5; Pert flcale ofStatus De"lmd 0 Mggfqﬁdm‘gtm'. .
6. ‘Name end Address of Current Registerés Agent 7. Name and Address of New Reglstered _Agant
Name
SHELEY, THOMAS ~— — == "= e e e e ey
8009 LAKE CHARITY DRIVE
MAITLAND FL 32751 -
City FL | Zip Code

8. The abave named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, ang accept
the obligations of registered agent, ‘

SIGNATURE
Signature. typed of printed name of regisierad ogent and tide if apphcable, {NOTE: Registareq Agent signature raquined when renslanng) DATE
Mts:';.lEa NOw:nt FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
y 1, 2003 Fee will be $550.00 Trusi Fund Contribution. 0 Added 10 Fess
Make Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme D [ Delete e O Chenge [ Addition
HAME SHIPLEY, THOMAS HAME
STREET ADLESS | G009 LAKE CHARITY DRIVE STREET ADDRESS
CITY-5T-2IF MAITLAND FL 32751 ) CITY-S1- 2P
TITLE O oeete TILE DiChange [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CiY-s1-2F ) . . e e - -
e T T Doees TnE ' D cChange  J Addition
NAME NAME
STREETADDRESS |~ — T T T T T e |} -STREET ADDRESS ’ 0 T T
CITY-ST-2P CITY-ST-2iP
TINE 3 Detete TME O Changs [ Addition
NAME NAME
STREET ADUAESS STHEET ADCRESS
CTY-ST- 2P CITY-ST-2P
TILE O peles TILE O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP GiTY-§T-2P ,
Tme [ Dalese e - OCmnge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST- 28 CITY-S1-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental g
of the corocrailor\ of the recaiver of trusibe em,

bas not qualify for the exemption stated in Section 119, D7$‘3)[|) Flarida Slatutes I further certify thal 1he information
d accurate and that my signature shail have the same legal efiect as il made under oath. that | am an afficer or director
fad 10 axecuta thig repoﬂ as requirad by Chapler 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
ith all other like empower

WUIRED

NANE OF BIGNING DFFICER OR DIRECTOR

HANATURE AMD TYRPED OR

- CR2E034 (10/02)




