2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000038366 Jan 18, 2000 8:00 am
by e Secretary of State
OMEC., INC.
01-18-2000 90080 043 ***150.00
Principal Place of Business ; Mailing Address
3663 COUNTRY PLACE BLVD. i 3663 COUNTRY PLACE BLVD.
SARASOTA FL 34233 SARASOTA FL 34233-2115 b Uyuyogo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
650748734 o
Zip Couniry le,j e e e 90untry‘ e e |B._Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mee LT T T Te e | ey

Name

MICHEJDA, OSKAR
3663 COUNTRY PLACE BLVD.
SARASOTA FL 34233

Street Address {P.O. Box Numbar is Not Acceptable)

City F L Zip Code

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

SIGNATURE .
Signature, typed or pnnted name of registered agent and title If applicabie. (NQTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporalion is ellgible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 i S '
10.
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erlizzlgzn%aén;ezlr?:ug:: neng O fdsd %c: l\:_ay Be
{See criteria on back) O Make Check Payable to Department of State _ ' ea 1o rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete e DO Change. [ Additicn
NAME MICHEJDA, OSKAR NAME
sTREeT AoREss | 3663 COUNTRY PLACE BLVD. STREET ADORESS
LiTY -57-7P SARASOTA FL 34233 CITY-ST-2p
TITLE [T petete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SRR - : e BeCvosT R - c—
TTLE O Delete T F O Change [ Addition
NAME ’ NAME ”' <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP it
TTLE {7 Delete TILE w [ Crangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IF
TLE [T Detete me . [Jchange [ Addition
NAME NAME i
STREET ADDRESS ‘ - STREET ADDRESS cL - ) .
OITY-ST-2IP LI : . *f coy-st-2 o '
TE ' o Oetete™ ™ § mme : Ol change [ Addition
RAME " NAME . , ‘
STREET ADDRESS STREET ADDRESS - [ - '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | 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 trustée empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ontan attachment with an address, with all gther like empowered. R

SIGNATURE: Ihar ity 2ty 1/B/2000 (341)92/ 3445

SIGHATURE AND TYPED FFICER OR DIRECTOR Cate Daynme Phone # ‘

PRINTED NAME OF SIGHIG O




