2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076925 | / S§p 18,2000 8:00 am
‘ e

1. Entity Name )
OMNIGRAPHIX CORPORATION cretary of State
09-18-2000 90037 045 ***550.00

Principal Place of Business Maiting Address
3123 S.E. 15TH PLACE 3123 S.E. 15TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. PnnCJpal Place of Business

I

{0

T T o] M

CRIFNA4 (5NN

Suite, Apt. #, etc. uite, Apt, # etc DO NOT WRITE IN THIS SPACE
Soie by SoNe "3y
City & Slate City & State ) 4. FE! Number 65’07789 18 Applied For
M yers, EL F+ myers FL Not Applicable
t s
Country Sountry §. Certificate of Status Desired a $8.75 Additional
q Iq USH an USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e }- Name - - s - - - -
DEROUEN SHELLY A
Street Address (P.Q. Box Number is Not Acceptable)
1953 COLONIAL BOULEVARD
FORT MYERS FL 33907
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_;' Signature, typed or printed name of registerad agent and tile if applicable, (NOTE: Registerad Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Elecii T
X tion C Fina
Tax filing requirement and elects to do so. - Afer SEPTEMBER 13, 2000 Min. wilf be $750.00 ngxlg\r: " daéns:::?;u“:n neing | fg;gqoh;i‘ése
(Sée criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DiRECTORS 12. 7 ADDITfONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deiete TILE [ Change [ Addition
NAME FANELLI, THOMAS M NAME
sTReeT ABDRESS | 3123 S.E. 15TH PLACE STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 - cmv-sr-zp
TITLE VsD O pelete e 3 Change [ Addition
NAME DORAMUS, GREGORY 8 NAME '
sTReET AbDRESS | 3123 S.E. 15TH PLACE STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 cITY-S1-2IP
TILE [ peete TILE [ change [ Addition
NAME - : ’ - “NAME -+ - - - - - - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-sT-2IP
THTLE L petete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [ petate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP

131 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and thal my siggature shall have the same |egal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as rghfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, wjth all other like empgue
SIGNATURE: U 0 G-l o230
’ Daytime Phone #




