2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000057291 May 08, 2000 8:00 am
1. Entity Name S t f S
OMNI LEISURE, INC. ecretary of State
' 05-08-2000 90061 033 ***150.00
Principal Place of Businass - Mailing Address
501 E. OAK STREET 50t E. OAK STREET
SUNE F SUITE F UUY B~ -
KISSIMMEE FL 34744 KISSIMMEE FL 347444554
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEi Number Applied For
59-3208964 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Fes Required
— 8- Name and-Address of Cutrent Registered-Agent= = 7.-Name and Address. of New Reglstered Agent _
Name - o
ALiExAnPRA GREFE
MASON & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
18167 US 19 N
SUITE 150 5 —
o/ £.0sr STREET SwiE £
CLEARWATER FL 34624-6566 o Zip G
Kivsirmmad . FL ?‘r?‘f_.‘é
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
sionatuRe _DAEXANDRS  Gaten ﬁ {ﬂj)c_aa;] =4 é)ﬁ-ﬂ.ﬂ/\ 4-22-2000
Signature, typed or printad name of registered agent and title i applicable. ) {NQTE: Registered Agent signature r{qulred when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . A .
L . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . I 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11 _
TMLE D O Delete MLE Tl change  [J Addition | -
NAME GREEN, ALEXANDRA NAME -
STAEET ADDRESS | 1488 SOPHIE WAY STREET ADDRESS :
CITY-ST- 2P KISSIMMEE FL CITY-ST-21P
n
TITLE D , [ Delete TITLE Ol Change T Addition |«
HAME {iREGALE, G D NAME
sTreer ADDRESS | 3501 W VINE ST #104A STREET ADDRESS
crv-st-20 | KISSIMMEE FL ) o o Qoomstae [ o
TILE . [ Detete THTLE ) Tl cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P GImY-5T7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE. O Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-7ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js-+rd& amg accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. or tiustee exfpowered b exacute this repor} 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 adgdpess, with g other like empo g
SIGNATURE: <2 77 4 -23- 2o
AME OF SIGNING OFFICWECTOH - Date Daytima Phona #




