2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000069782 ecretary of State
1. Entity Name 04-28-2003 90476 013 ***150.00
ONUM, INC.
Principal Place of Business - Mailing Address
£.0. BOX 151407 P.0. BOX 151407 .
TAMPA Fl. 336841407 o TAMPA FL 33684-1407 o A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3528521 Not Applicable
Zip Cfuntry . _ Zip b ea . Country _ _ .| 8. Certificate of Status Desired . [ _-$8'75 A_dditional
S e : - - E R * T “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BRUMMOND-TEMPLE - ; Q—MP/L Drumde
! ’ Stepet Address (PO. Box Numpber is Mgt Acceptable)
/O-AKERMAN SENTERELTT C71E 3R G
160-5-ASHLEY-SUHE-1500
TAMPA-F-33602- : o i
Y _— Zi
Tornpl, Jervece.  FL 8,5

8. The above named entity submits this stalement for the purpose of changing its registered office or registe’red agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiigations of regi

SIGNATURE b 5 {7 {1 ax

Signaturae, typed of B 'F rame of registared agent and title if applicable.

FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5 00 may B

After May 1, 2003 Fee will be $550.00 . ) Trust Fund Contribution. 0 Add.ed to F?es y
Make Check Payable to Florida Department of State )
10. * " OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additian
NAME MOSS, KENT E NAME
street aooness | P.Q. BOX 151407 N/A STREET AUDRESS .
crv-st-zr - | TAMPA FL 33684-1407 CITY-ST-2P
TIvLE [ Gelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ " O oelete e Tt e - =+ == - - =[] Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE [ Delsts TITLE [l Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P
TITLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2IP . CITY-ST- 2P

12. | hereby certify that the information suppligd with this filing does not quaify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental &port 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 recelvepertee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachme 9 dh-ateaiher ke empowered. -

SIGNATURE: .;4‘!3.%/@'%3/ JWW 94/24/03 A} 13 )933-81)8

GN. AT) RE AND TYPED OR PRINTED NAME OF SIGNINQROFFICER OR DIRECTOR Ddte K Daytime Phane #

i bk VW

CR2E034 (10/02)



