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DOCUMENT #  P95000029803 Apr 21, 2002 8:00 am 3
e ecretary of State
OMNI GROUP, INC. 04-21-2002 90867 043 ***150.00
Principal Place of Business Mailing Addrass
4611 W. NORTH A STREET P O BOX 272084
TAMPA FL 33609 TAMPA FL 33688064
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3322667 Applied For
Not Applicable
Zi i Zi Count i
P Country B ountty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S [ ——— = = —= =Name s
SAXON' BERNICE S ESQ. Street Address {P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUME 3200 .
TAMPA FL 33602 City FL | ZrCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature, typad or printac nama of registerad agent and litla if applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE
9. This f:prporatic?n is eligihle to salisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L O y
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [_] Addition §
MaME LOWRY, EMORY C Nave S
streeT AnoRzss | 4611 W NORTH A STREET STREET ADDRESS §
CITY-$7-21P TAMPA FL 33609 CITY-ST-2P w
TITLE [ pelete TITLE O Change [ Addition 8
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
emme o ) . —__ [.peteie JMLE___. ) [ Change (] Addition | _
. - = ST = | i = = — e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2iP yi A CITY-ST-2IP
13. | hereby certify that the informaticn supplighl with thig filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental feportfs tybe ang agfurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugteg e eregfo cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachrnent with arn/adgte: like empowered.

SIGNATURE: .v/ TRV L Eoign oy sy 4yl (88) 2678177

snamru?E Annlytn Of PRINTED m’he OF SIGNING GFFIGER OR DIREGTOR [ Date Daytime Fhora #

<




