2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058985 Apr 28, 2000 8:00 am

1. Entity Name

OMNI SERVE, INC. ecretary of State

04-28-2000 90420 034 ***150.00

Principa! Place of Business Mailing Address
2100 CONSTITUTION BLVD 46 N. WASHINTON BLVD.
SARASOTA FL 34231 SUITE 1
Us SARASOTA FL 24236

LT

2. Principal F'Iacelof Business : jdvlaN\g AWE%HINGTON BLVD. ”"“Il”" ml

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 DEU |03 Applied For

1 Net Applicable
Zip Country 2ip Country O $8.75 additional

FUREENY J YU I ) S

5. Certlfpgate_c_)f S‘?_EEETDP_S"Ed | Fes ired .

——— e — ——r— -t e -

6. Name and Addrass. of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
) . PATTERSON, .JOHN
THACKABERRY, M.J. ress (PO. Box Number i ce
46 N. WASHINTON BLVD. StE%A fss %Rgf-lfﬂn&;b?faﬁm gL{jftia)b lf)-
2100 CONSTITUTION BLVD. #18 SUITE 1
SARASOTA FL 34231 , .
“$ARASOTA FL | **“¥i236

8. The above named antit

the purpose of changing its registered office or gistered ag'em‘ or both, in the Stale of Florida.

" — /s o0
SIGNATURE
3 pad'ur pﬂn’ted nama of registered agent and titla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
y
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
Tax filingprequirementgand elects t;y do so. ? " After MAY 1, 2000 Fee wms be $550.00 10. E'eg‘f__’" (;ag‘pn?'r?bnuf'”ancmg O fg{?ﬂ ":‘:a!’ Be
(See criteria on back) ) Make Check Payable to Department of State st runa =o or- ec fohees
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O detets TIMLE O Change [ Addition
NAME THACKABERRY, MICHAEL J. NAME
STREET ADDRESS | 2100 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-7IP
3 DVPS O nelzte TITiE O Change [ Addition
NAME THACKABERRY, JOAN M NAME
STREET ALDRESS | 2400 CQNST]TU]]ON BLVD : STREET ADORESS . . e .
CITY-ST-2IP SARASOTA FL - CITY-ST-ZIP -
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZIP
TLE O Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P ‘
TTLE ‘ [ pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2iP
TITLE 1 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | 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 empowerad to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
= 17[//5_7( (941) 966-6573
[ 7

SIGNATURE: %%% =y hm
Date ey

&ncmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICES O DIRECTOR

TOYA ML :
TINJITLIY - r




