; FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC U M E NT # P93000000029 04-28-2003 91756 001 ***300.00
1, Entity Name
OMNIAFAX, INC.
Principal Place of Business Mailing Address
601 SOUTH BLYD. 601 SOUTH BLVD.
15T FLOOR 1ST FLOOR
TAMPA FL 33806-2677 TAMPA FL 33606-2677 |
s s IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ic. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 650379746 Not Applicable
Zip Courntry “p Country 5, Certificate of Status Desired 3 gese g?ql‘:fedc'l“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RORRER, STEVEN M S i LT Sest Address (PO. Box Number is Not Acceptabley ~ 77 7
3821 SAN PEDRO ST
TAMPA FL 33629

City FILLZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
¥ FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 elete TITLE Clchange [ Addition
NAME CASWELL, JOHN B NAME
streer ancress | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
cry-s-zp | TAMPA FL 33608-2677 CITY-5T-2IP
TITLE vsD (3 Delete TIME [JChange [ Addition
Nawe CASWELL, HEATHER L NawE
street AboAess | 601 SOUTH BOULEVARD-2ND FLOOR STREET ADDRESS
CITy-ST-21P TAMPA FL 33606-2677 Giry-ST-2IP
TITLE TD 1 Detete P TITLE ] Change ] Addition
HAME ~RORRER;STEVEN:M=—~"~-- T EEEmSSeemm Ro NAMEES L ST ety e i m L YT - Ly T T -~
sTREET ADDRESS | §01 SOUTH BOULEVARD-2ND FLOOR STREET ABDRESS
orv-sT-2p | TAMPA FL 33608-2677 eIy -g1-2p
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME O pelete TITLE [Jchange  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 corparation or the receiver or trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other iike empowered.

SIGNATURE: __ZGCMATER LUANBW mr. Bendl  fS]o3  FI3-2S4-944F

smmruns AND TYPED OR prﬁTED NAME OF SIGNING OFFICER OR DIRECTOR L& Dﬁﬂ Daytime Phana #

AV BIEKSYO

CR2E034 (10/02)



