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[ ‘ ‘ . :
) E T " Q&;
- | DOCUMENT # P95000029803 . § :
' 1. Entity Nams i
; OMNI GROUP, INC. F
Principal Place of Business Mailing Address 01 SEP -6 PM 3
4611 W. NORTH A STREET P O BOX 272084 58
TAMPA FL 33609 TAMPA FL 33688084 A ar
us us S[EP[J '53,
. RIDA
) 2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. &, etc, Suite, Apt. #, ete, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59-3322667 Applied For
Not Applicable
‘ Ze Counity &P Country 5. Certificale of Staws Desied ~ [J  98+79 Additional
R Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o7 Name
SAXON, BEANICE § ESQ.
Street Address (P.O. Box Number is Not Acceptadle)
101 EAST KENNEDY BLVD.
SUITE 3200
TAMPA FL 33602 .
City : L [ Zip Code
I
8. The above named entity submits this Statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typtd & DraLed name of registered agent and tille 4 appiicable. {NOTE: Registored AGont $ipnate’e reduired whan reinstasag) DATE
9. This corporation ig eligible to satisfy ils intangible FILE NOWM FEE 1S $150.00 ‘1 Election Campaign Fi .
Tax fling requiremant and elects 1o 80 5o. After MAY 1, 2001 Fee will be $550.00 O O o - $5.00 vay e
‘ . {See criteria on back) O | Make Check Payable to Department of State
i 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . V B
! TP T T Doelee  §me T ) O change [T Adaition g
NAME LOWRY, EMORY C NAME ) _a
streer anoeess | 4611 W NORTH A STREET STREET ADRESS SO0 DES S8
1 otr-s1-2¢ | TAMPA FL 23609 CTY-51- 2P —I”i’fi 1 -‘-}," 1 ——-ﬂ i IJ'-4-—I 12818
! TnE O velete me 3 I 3 J E%
! NAME NAME
STREET ADDRESS STREET ADORESS
i CiTY-ST-21P CITY-ST- 2P
| TIE O pelets | TIMLE [ Change  [J Addition
3 NAME NAME
| STREET ADORESS STREET ADDRESS .
Ciry-ST-28¢ CiTv-§T-2F
TILE 0 Detere E O Chacge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s7- 27 LiTy-sT-2IP
"L 3 etete e O change [} Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIrY-ST.ZIP
e O Delee e : 7 (/\b O cmge ] Acatn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-27 P CHry.-gr-2IP
13. 1 hereby certify that the information supplied with | s not qualify for the exemption staked in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report i ind that my signature shall have the same legar effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 17 or Block 12 f
changad., of on an attachment with an addr, empowered.
SIGNATURE: / ylalos  83-281-9177
SIGNATURE AND TX#ED OR PRINTS0 NAME OF SKININQG OFFICER OR DIRECTOR [r Vaytirs Frore §
| M / ayiers Frons J
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OMNI GROUP, INC.

P.O. Box 272084
Tampa, FL 33688-2084

————— . eem e e —

August 31, 2001

Katherine Harris

Secretary of State
Division of Corporations
\ P.0. Box 6327
\ Tallahassee, FL. 32314

Dear Ms. Harris,

Upon my return from medical leave I discovered the following letter from your office. Iam
enclosing a new check in the amount of $150.00.

Since I was not aware of this letter until recently, I am asking that you waive the additional fees and

consider the report timely filed. If you have any problems granting my request, please contact me at
(813) 287-8177 Extension 228.

Thank you for your consideration.

Sincerely,

iy Pl
Tracey Modica
Accountant

Encl.




