‘_—7

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

OMNIAFAX, INC,

P93000000029

-
. -
< CFILEB &

SECRETARY OF STATE <

EIVISHIN OF CORPORATIONS 5

<

v

G2JUL 16 PH L: 01

Principal Place of Business Maillng Address

601 SQUTH BLVD. 601 SOUTH BLVD.
15T FLOOR 15T FLOOR
TAMPA FL 33606-2677 TAMPA FL 33606-2677 '
2. Principal Piace of Business 3. Malling Address .
' SIRE N Q165 pOY 5 p. DD
Suite, Apt. ¥, efc. Suite, Apt. #, otc. DO NOT WRITE i’N THIS SPACE
City & State City & State 4, FE{ Number Applied For
: . 650379746 Not Agplicable
Zip Country Zip Country o . $8.75 Additionl
. 5. Centificate of Status Desired O Feo Requirad
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Ro R RE.-R Name
m. STE\EN M Street Addrass (P.0. Box Number ls Nol Acceptable)
e (S _g!_wm _sr.u— wam-l o e sy ey R T — .= T e e e L -
TAMPA FL 33829
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida,
S!GNATURE
. Signatura. typed or printed name of registarad agent and ubie Il applicable. (NOTE: Ragikiared Agent signative tocuicad whan ralnstating) DATE'
3
9. This carporation’ia eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o ion C ian Financi .
Téix filifg requirement and efects to do so. Aftor May 1, 2002 Fee will be $550.00 10. .E:zglinun dai:n::tlr?;}w::nmng i%g?ohé:‘;sse
(See criterla on back) (I Make Check Payable to Department of State '
11. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O3 petete [ Change [ Aadition g
NANE CASWELL, JOHN B i}
SIREET ADRESS | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADOAESS %
CITY-51-2IP TAMPA FL 338062677 CITY-ST-2P . é-r
TME vsD 7 belete O Change [ Addition | S
MAnE CASWELL, HEATHERL
STREETADORESS | 601 SOUTH BOULEVARD-2ND FLOGR STREET ADDRESS
CTSFIP | TAMPA Ft 33608-2677 m-st-2p
me M) 1 Defetn Dchange [ Adgition
ke RORRER, STEVEN M .
"[onLA%ES, 601.S0UTH BOULEVARDOND FLOOR,. - | smeetaomess
CiFY-S7-21P TMA FL 33606'28?7 T -t e i FCMy ST P We—.;%;m — e |
me [J Deete TINE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e 3 petete me O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr-zip CIvY-ST-2P
TINE 07 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
um-sr-zw GITY-ST-Zip
13. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information . ?/
indicated on this report or supplemental report is true and accurate and that My signature shall have the sams legal effect as if made under oath; that | am an officer or direcior \D
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 124 )
changed, or on an attachmant with an adcress, with all other like empowered., l]{
SN L s - - ﬂ—D
SIGNATURE: (i p Vo Ronneg Ysor D g O T




