2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075777 FILED
1. Enily Name May 24, 2000 8:00 am

THE OMRA GROUP, INC. Secretary of State

05-24-2000 90073 045 ***150.00

Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BLVD 1324 SEVEN SPRINGS BLVD
SUITE 108 SUITE 108
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 346555835
us us
T e LA RO
Suite, Apt. #, elp. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
127 W Fleda Ave
ity & State City & State 4. FEI Number Applied For
(AR PWJ SPRINES ) L 59-3346318 Not Applicable
1} :gp"{ &S lfr?mfr{: o Zp Gounry 5. Certificate of Status Desired [ Eg-g?q l‘;‘g‘ﬂﬁ“"a'
6. Name and Address of Current Reglstered Agent i o 7. Name and Address of New Registered Agent
Name ’
DAIAK, J J Street Address i
s (P.O. Box Numb Not Acceptabie)
1324 SEVEN SPRINGS BLVD, ’ orTmmeT e AreepRne
SUITE #108 — LR} Ve
NEW PORT RICHEY FL 34655 ’C)[ 2F WV [ 04~ 7o Cod
2rag o S pprNES FLIZ29% S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed! or printad name of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsr(iorporatlgn is eI:glbIde t? satiffyoils Intangible A FILEYNOW.!!OF":EE IS I$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS " O Dekte TTE [ change [ Addition
NAME DAIAK, J J NAME ¢
) . . —f Gz iR Ve
sweer oovess | 1324 SEVEN SPRINGS BLVD #108 swemss | /2 YT M L A
orv-si-z¢ | NEW PORT RICHEY FL avsize  |[TAR padl SPRIVES - 36 %T
Ed
MLE [ Delete TLE ] Change [ Addition
NAME NAME )
$TREET ADDRESS STREET ADDRESS .
CITY-STvglP ) 7 CITY-ST-2IP
TITLE ‘ ’ Closiete N e - . [ Ghange (] Addition™}—
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1F
TInLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-ZIP
TLE ) [ Delete TITLE [ change [ Addition
NAME HAWME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-Z2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig_true and accurate and that my signaiure 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 emp red to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,an ad s, wi i

Ry Iads - . &0
SIGNATURE: ___ +/ /[ (I , J /:747 20

s:eum?ﬁ fio ED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Taytime Phone

CR2E034 (9/99)



