2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061619 May 10, 2001 8:00 am
1. Entity Name
OMSYS SERVICES, INC. Secretary of State
05-10-2001 90116 010 ***150.00
Principal Place of Business Maiting Address
1309 ST. JOHN'S BLUFF ROAD NORTH 1309 ST. JOHN'S BLUFF ROAD NORTH
SUITE 8 SUITE 8
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Uuu4o4dl
Suite, Apt. #. etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3516720 Applied For
Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additéona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKEL, ODAY Street Add P.O. Box Number is Not A tabl
1300 ST. JOHN'S BLUFF ROAD NORTH reet Address (.0 Box Rumber s ot Accepiable)
SUITE 8
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signawre, typed ar printed name of iogstered ager: ard tte 7 applicable. (NOTE: Registered Ageni sigrature requ "ed when re natating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iggzr%a(r:ngariwr?éwu:::ncmg 1 ?dsd-gi?tjr\g?ége
{See criteria on back) O Make Check Payable to Depattment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelere TITLE [1Change [ Addition
NAHME MICKEL, ODAY NAME
srererangacss | 1309 ST, JOHN'S BLUFF RD. N., #8 STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32225 CITY-5T-21P
THLE Vis ] Delete ITLE [ Change  [J Addition
NAME MICKEL, MARY T NAME
seeracoress | 1309 ST. JOHN'S BLUFF RD. N., #8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE S [ Dalete TMLE [l Change [ Acdition
NAME MICKEL, ODAY DAMON HANE
street soosess | 1309 ST. JOHN'S BLUFF RD. N., #8 STREES ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-5T-21P
TILE [ Delete TITLE [ Change  [T] Addition
HAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE O pelete TITLE [J Change [ Additio
NaRE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T- 717
L L] Delete TITLE Ol Change T Acdition
NAME . NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true ana accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corpeoration or the receiver_or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmen appddress, with all other like e vered,

SIGNATURE:

‘J/.Zé/?/ @m'r)é?s-ovz/

w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirre Prong %

0018734

CR2E034 (10/00)



