L\

N
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # P 0088191 y
1. Enty Nare 98000088 Secretary of State
ONAMAY, INC. 05-12-2002 90602 028 ***150.00
Principal Place of Business Mailing Address
4185 W. LAKE MARY BLVD. 4185 W. LAKE MARY BLVD. v Uy
PMB 198 PMB 133
AU
2. Principal Place of Business 3. Mailing Address “"“m |} ml"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537605 Not Applicable
Zip Country Zip Country 8. Cenrtificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“;‘*HUM?HR'ES*‘J"GHEGORV e RS = Sties{ Andiess (P.0 Box NUmber s NotATEen1able)
300 S QRANGE AVENUE
SUITE 1000 ‘
ORLANDO FL 32-8001 City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiblo FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P W Detete g Pf Nichange [ Addition
e ADAMS, CHAD e Adams, Clhacles
STREET ADDRESS | §074 GREAT OAK LANE staeer acohess |4 185 Lakle Wna ey GWd P ma 19§
CITY-ST-2IF SANFORD FL 32771 orv-st-r - Lo lda Mary  FL 3327 [I1A
TILE ) 1 Dejete TITLE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-§T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
"STREETADDRESS | Tt -0 TR T - Tt 7 RUSTREETADDRESS | T - - : S -
CITY-ST-2IP CITY-§T-7iP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CITY-5T-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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee owered cute 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 attachment with an.ad \ ww‘th/a her fke em ered. '

sy "\p/f RN AV l ) o 1 £
SIGNATURE: __ A0l (/5o e 2010 ﬁf/zi,éz,. 467-32P - 7010
te Daytima Phone #

SIGRATURE AND TYPED OF-PRINTEE-TAME OFSIGNING OFFICER OR DIRECTOR

L RF- e

CR2E034 (9/01)




