2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070291 Mar 20, 2000 8:00 am

1. Entity Name

OMES, INC. Secretary of State

03-20-2000 90095 011 ***158.75

Principal Place of Busingss Mailing Address
11123 CRESCENT LAKE DR. PO BOX 667
RIVERVIEW FL 33568 BRANDON FL 335090667
us

E T = (AT AR R
| Omes, Incorporated | Omes, Incorporated

211 Lithia Pinecrest Rd. 211 Lithia Pinecrest Rd. DO NOT WRITE IN THIS SPAGE
| I |

Brandon, FL 33511-5307 Brandon, FL 33511-5307 Y ——— TR
| . . Not Applisable

L —_— ——gog_r!{tjv:f---:“:l‘:_ __:Z_\_ID .‘_ll_:;f‘i_;’r—-—‘;l;uwyt%g_::_;_.5._Cartifica:e,of.Status Dosgired ... w?{%;%?%ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHWALLER= CHRIS Sireet Address {P.O. Box Number is Not Accepiable)

211 LITHIA PINECREST RD
BRANDON FL 33511

City -~ FL Zip Code

8. The above named entity submits this statament for the purpjase of changing its registered office or registered agent, or both, in the State of Florida.
H

SIGNATURE
Sgnature, typed of pnnted nama af registerad agent and ttle if app:licable‘ (NOTE: Registered Agenl signature required when reinstating) DATE
9. This F:.orporatign is eligible to satisty its Intangible . FIL!::E NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 00 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PO O peete WILE [ change (1 Addition
NAME SCHWALLER, CHRIS NAME
streer aoress | 11123 CRESCENT LAKE DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CiTY-ST-2P
TITLE S 2 Delets TTLE [] Ghange [ Addition
NAME SCHWALLER, DAVID NAME
streetADCRESS | 804 S. PARSONS AVE. STREET ADDRESS
_omv-s1-2F__ | SEFFNER.FL.33584 ‘ . kovsror Vo o e
TIE 3 Delete THAE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-571-TP
T (7 Dslle ! e Ol change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delate UTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-70
TITLE [ petote TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fil‘mc? doas not qualify far the exemption stated in Secticn 119.07(3)(). Florida Staiutes. | 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 corporation or the receiver or trustee empowered 10 execute this repoyt as requiragh by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othdr like empowegéd
SIGN ATURE:DM?B;%-"”@%‘K}EL %{lfb N5 ﬁ%’/// S}AOM £13 443 2563 |

SIGMATURE AND TYPED OR PRINTED NAMﬂ| OF SIGNING OFFICER QR DIRECTOR

]

CR2F034 (9491



