2000 UNIFORM BUSINESS REPOR.T (UBR) FILED

DOCUMENT # P96000047614 Feb 09, 2000 8:00 am
1+ Sy tane Secretary of State

OMAHA INVESTMENTS INC 02-09-2000 90371 036 ***150.00
Principal Place of Business Mailing Address
4309 SE BAYSHQRE TERRACE C/O JANET JOHNSON :
STUART FL 34897 2810 S, FEDERAL HWY. SUITE #15 [J U U i :3 :J b a

STUART FL 34994-5736

TIREA

2. Principal Place of Business ' ' 3. Malling Addrass “Il"ll'"l 'l“” "

Suite, Apt. #, atc, Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE

Cily & State City & State 4. FE| Number [Anplied For
65-0677831 Tt

Zip Country P Country 5. Corfficate of Status Desied [ 98-79 Additional

I o L . — Fee Required

6. _Name and Addﬂ;ss of 0urfe;lt Flagisié-red _Ageni 7. Namt; anci Addn’zss of New Fieglstered Agent
) Name
ﬁ[l;lgNgghé’AJYgTIEOrﬂé TERRACE Street Address (P.O. Box Number is- Not Acceptabla)
STUART FL 34997
City FL Zip Code’

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicadle. (NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 sicy -
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fefas
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PST ] 1 Delete TME ) [ Change T ..
NAME JOHNSON, JANET A : NAME o
street aooress | 2810 SO FEDERAL HIGHWAY STE 15 STREET ADDRESS K
orv-5t-2¢ | STUART FL 34994 CIFY-3T-2PP 1.
TMLE [ Detete e . Octange [C-..
NAME NAME e
STREET ADDRESS STREET ADDRESS
_Cimy-sT-2p . CITY-ST-2P _ i
e ; - T Ooelte | f e - T T T T Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T O Delete TITEE FlChange [-
NAME R SR - ‘ NAME
STREETADDRESS | o <~ ., =70, @ STREET ADCRESS
CITY-ST-2IP I CITY-ST-2IP ]
TLE O Dekte TILE Ochange [
NAME - NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE ’ . O pelete TILE [dChange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify tha
indicated on this repart 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 diiicer ©
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.
changed, or on an attiachment with an address, wilh all &tRer like empowered.

Y Toner A Jorlosor/ RJa/R000 50)-286- 397

H PRINTE| '/“ OF SIGNING QFFICER OR DIRECTOR Déte Daylme Phong #

SIGNATURE:




