2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

OMNI SURVEYS, INC,

P94000075278

Principal Place of Busingss

4568 TILTON CT
FT MYERS FL 33907

Mailing Address
4568 TILTON CT

FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, efc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90076 038 ***150.00

11uur8lé

G EKR AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 ,0334 Applied Far
135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
B._M and:Add, .of Current:Registered. Agent 7N apd-Addreas of New Registered:Agent. - - - ===
Name
MARHENKE, SCOTT E Street Address (P.C. Box Numer is Not A ble)
tree ress (P.C. Box Number is Not Acceptable
4568 TILTON CT
FT MYERS FL 33807
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

the Dbllgatlons of registered agent.
- &

SIGNATUR'E’ i . 7%

.

e Signatura, typed or prmted nams of rebglered agent anu mla if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

. FlLé NOW! FEE 6 s?so 00 _

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Faes

10. RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPT [ Detele TITLE [ change [ Addition
NAME MARHENKE S TT E NAME

steeT aooress | 4568 TILTON CF STREET ADDRESS

orv-sr-2» | FT MYERS FL. CITY-§1-2P

TNLE DVS & O Delste TITLE [ Change [ Addition
NAME MARHENKE* N K ; NAME

staeeT aporess | 4568 TILTON'CT - STREET ADDRESS

orv-si-2p | FT MYERS FL 33907 CITY-ST-2IP o I
TITLE o T " O erste ‘e T Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE O pelete TME [ ¢hange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T- 2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-§T-7P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information
indicated on this réport or supplemgni
of the corporation or the receiver
changed, or on an ment wi

SIGNATURE:

r like empowered,

AP UIRED

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
stee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloclk 171 if

n address, with al] ot

Date Daytime Phong #

COLLLHY

nvy

CR2E034 (10/02)




