2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMNIAFAX, INC.

DOCUMENT # P93000000029

601 SOUTH BLVD.
15T FLOOR

TAMPA FL 33606-2677
Us

Principal Place of Business

Mailing Address

601 SQUTH BLVD.
1ST FLOOR

TAMPA FL 33606-2677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
Mar 29, 2001 8:00 am
Secretary of State

|

(03-29-2001 90994 001 ***300.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650379746 Applied For
Not Applicable
i t i I »
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOGGS, DAVID M e 7B M- loRRER -
— it e e e S s e e e ot pme T S e S T (Totset Addrass (P.O. Box Number is Not Acceptable)
111°"MADISON STREET 337—1 SAY PEONG ST,
TAMPA FL 33602
City Zip Code
7AupA FL | "323¢29
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 M. GopOcH) 3-5-0of
ture, typed o printad name gff ragistared agent and litle if zpplicable, {NOTE: Registered Agent signatura required when rainstating) DATE
5. s corpreion s g o sasty s novle | FILENOWIN FEE IS S1S000. | 1o ccioncampagnFrrcing _ $5,00 iy o
ax ing requirement and elects (o do so. er ! & will be - Trust Fund Centribution. Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE Ol crange [ Addition
NAME CASWELL, JOHN B HAME
sTREET A0DRESS | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
CITY-§T-21P TAMPA FL 33606-2677 CITY-5T-2IP
TITLE vsD 1 Delete TLE Clchange [ Addition
NAME CASWELL, HEATHER L NAME
street ADDRESS | 8§01 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
CITY-S7-2IP TAMPA FL 33608-2677 CITY-ST-2IP
TILE LY [ oelete TIMLE [JChange [ Addition
NAME RORRER, STEVEN M NAME
,Smeeraooness | 601 _SOUTH.BOULEVARD-2ND FLOOR ~ . .. . _STREET ADDRESS _ — e i e e e
ar-st-zp | TAMPA FL 33606-2677 CITY-ST-21P
TITLE [ Dalete TITLE [ change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3—S5-0|f

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legaf effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other ke empowered.

PR

&3 -259-9449

/EIGNATUHE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

N T/ A - OV et

s

CR2E034 (10/00)



