2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087445 FILED
1. Eniy Namec Mar 03, 2000 8:00 am
OMA, INC.
’ Secretary of State
03-03-2000 90029 001 ***150.00
Principal Place of Business Mailing Address
425 CARPENTER RD 425 CARPENTER RD
TITUSVILLE FL 3279 TITUSVILLE FL 32796
us Us
LSS s SRR R R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e ————— . e e o - e o ame s P e _ 59-3346%5 Not Applicable
&P Countey Zp Country 5. Certficate of Status Desred ~ [J 9079 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HATE, NN M Street Address (P.O. Box Number is Not Acceptable)
425 5 CARPENTER RD
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed nama of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
> I:ffuciﬁrgpg(?ﬂ%rfe?g:f ;?ez?sf;yéfs'zang‘b'e Aﬂeflhi‘:l 10 VZV(:I!J!O]::E \Ijns;: 05:500 00 7| 10. Election Campaign Financing $5.00 May Be
H e ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TITLE [JChange [ Addition
NAME HATE', NITIN NAME
sTReer ADDRESS | 425 CARPENTER RD STREET ADDRESS
CTY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZIP
TTLE ] Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" | T ’ - T " CITY-ST-21P s T T T - : T “]
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F EITY -57-71P
TIRLE  pelets TITLE (7] change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CiTy-§7-ZIP CITY-8T-2IF
TITLE ] pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all othr e empowered.

SIGNA'I;URE: s M 2[ 1S\ 2000 407-F52-8572C

ik - -

CR2E034 (9/99)

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #
. . -

e 3




