2600 UNIFORM BUSINESS REPORT (UBR)

FILED

. b
DOGCUMENT #
DOGUM P93000000029 Apr 26,2000 8:00 am
OMNIAFAX, INC. ecretary of State
04-26-2000 90513 001 ***300.00
Principal Place of Business Mailing Address
60' SOUTH BLVD. 601 SQUTH BLVD.
1ST FLOOR 18T FLOOR
TAMPA FL. 33606-2677 TAMPA FL 33606-2629
Us . us 101495
i OO O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0379746 Not Applicable
Zlp Couniry Zip Country 5. Certiticate of Status Desired O $8.75 addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o . . . o -|..Name._- . <« .. ._ s - .. - . B
BOGGS' DAVID M Street Address (P.O. Box Number is Not Acceptable)
111 MADISON STREET
TAMPA FL 33602
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.

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable {NOTE. Ragisterad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!1 FEE IS $150.00 . e
Tax tiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i'iif'?Erza&ﬁ?guiffm'ng 0 ffd-gt’o“gnga
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCARS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelete THLE [ Change  [_] Addition
NAME CASWELL, JOHN B NAME
streeT anoress | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
CTY-5T-21P TAMPA FL 33606-2677 CITY- 5T-2iP .
TITLE VSD [ Delete TMLE [Jchange [ Addition
NAME CASWELL, HEATHER L NAME
streer aooress | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
CITY-$T-2P TAMPA FL 33806-2677 CHTY-5T-21P
TITLE ™ _ [ Delete e [Jchange [ Addtticn
NAME RORRER, STEVEN M - - - § nawe S LR
streeT a0oRess | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
omv-st-ze | TAMPA FL 33606-2677 ciy-ST-2P
TTLE [ peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Detete TLE ) Change [ Acdition
NAME i : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP : - CIFY-ST-21P
TITLE . O oelete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify thal the information
indicated on this report or supplementa’ raport is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _ JONATZE 2200500 . aopaeR.  yoqron  853-254-9449

/ SIGNATURE AND TYPED OR PHﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #

CR2E034 (9/99)



