2060 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P98000082668 Aug 08, 2000 8:00 am

1. Entity Name

OMNIDYNE, INC. Secretary of State

08-08-2000 90020 029 ***558.75

Principal Place of Business Mailing Address
24 -WEYMOUTH-DRIVE THRHWEYMOUTH-DRIVE
CLEARWATER-FE-33764 CLEARWATER-F-33764

T

ll

2. Principal Plaf'e’of Business 3. Mailing Address % ”II“'I‘ “l ‘I
ALY wesimeoth T | 2gyS” foimper b
Suite, Apt. #, elc. / Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-3540468 Applied For
CL(.-—'A’/Z el oz T 5{_’, LTFFIE Lo S, [ Not Applicable
Zip ) Country Zip Counitry " . ﬂ $8.75 Additional
3 ‘374;/ /Zﬂ/@"{d»ﬁ 3 37é % /fﬁ/()_’—é ; E 5. Certlhcate_of Status Desired Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD
SUITE 2

LARGO FL 33771

Street Address (P.O. Box Numbaer is Mot Acceplabte)

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titte il applicable. (NCTE: Registered Agent ;ig,naue_:aquirad when feinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $5\5Q.00 S 10. Eisction Campaian Financin $5.00
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 2000 Min. will be 5750-0{? ) Trust Fund Copmr?bution. g O Add'ad mh';?‘;sse
(See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delets e n ] Change Xl%lAdditmn
NAME DUFFY, PATRICK NAME Davié T Goulszst
sTReeT ADDRESS | 2441 WEYMOUTH DRIVE STREETADDRESS | 2 A4 K W= ymouth Dr.
ciry-S7-2P CLEARWATER FL 33764 GWST2F  |lelearwater,Fla 22764
TITLE ' ’ 0 Delats TITLE D [ Change AJ;! Addition
NAME . ‘ NAME Steven Sullivan
STREET ADORESS ; : STREETADDRESS | 1 O£ 04 Wyndill Cir.
CITY-ST-2IP i CITY-ST-2IP Odeccan . Fla saccp
TITLE ] - [ Delete TITLE ' [ change  [] Addition
NAME I - NAME
STREET ADDRESS |- - = mommeTieomr me—eoe - -l STREET ADDRESS
CY-ST-2P | CITY-S1- 2P .
TITLE T o O pelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME ’ ) . NAME .
STREETADCRESS | v ¢ TRaY Tl ' STREET ADDRESS
CITY-ST-2P Vel T, CITY-ST-2IP
TTE = O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the rgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachispt with an address, with all other Jike empowered.
727-5%-05

SIGNATURE: 9 -3~ 00

Date Caytime Phone #

CR2E034 (5/00)



