2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

OMEWOCRX SUPPLY, INC.

P93000011863

incipal Place of Business

M8 WESTERN WAY
hive 4
CKSOMVILLE FL 22256

Mailing Address

8940 WESTERN WAY
SUITE 1

JACKSONVILLE FL 32256

Principal Place of Business

3. Mailing Address

Suite, Apt. #, 81¢.

Suite, Apt. ¥, elc.

-——————  ——— —  —..

, 02-20-2002 90158 010™*¥%150.00
PY900001 1863

02FED 27 AMIG: 18
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
§9-3559157 Not Applcable
Zp Country Zip . Cauntry $8.75 Additional

5. Certificate of Status Desired (] Fee Required

§. Name and Address of Cutrent Registerad Agent

7. NMame and Addresa of New Reglistored Agent

“Tim Yelly, €A,
ot LGLSCU\{ Street

R s e - = |-

Jacksoralic Ha . 32207

Name,

- - apmm == e L Lo .

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
Tha above named entity submits this statement for the purpose of changing ts registered office or registared agent, or beth, in the State of Florida.
GMNATURE
Signalure, TyPed o Prinled Mame of Fegistered agent and Lilks il Apphcadle. (NOTE: Registered Agent signature raquired whan reinstaing) DATE

This corporation is efigitie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elect i FinAnci

Tax filing requirerment and elects to do sg. After May 1, 2002 Fee will be $550.00 ¢ E:j:llc;:rgag:;:‘g:uﬁ:nam:mg f;sd.egoto?a%sae
a[See critaria on back) Make Check Payable to Department of State ) .
I. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
R D [ peiete e OlChange  [1 Addition | 5
be - |aveReTTE, wusm m s fvereife witliah #. s
Feesaoovess 15321 ARLINGTON RD smecriomess | $ANE Weshern wag §- 3
rv-si-ze | JACKSONMILLE FL 32211 evsie | Jecksonvilre Fie. 32056 o
i i
Pj{ O Detete me Ocrage I addiion | S
3 HAME
REET ADDRESS STREET ADDRESS
Iv-sT-2p CITY-5T-27P
B O etete TME Clchange [ Addition
[ E WE [ - - —— - - !
FEET ADDRESS | e T - - o STREET ADDRESS
IY-§1-2F CIY-S1-2P
&E ' O Delern e Ol Crange L Addition
0 NAME
REET ADDRESS STREET ADDRESS
N-Sr-ze GITY-5T-2P
EE T Delete me Dchange L) Adsition
W NaME
REET ADDRESS STREET ACDRESS
¥-§7-7P R _ CITY-5T- 2P .
ILE - J Delete me O chame ] Addition
INE NAME
FEET ADDRESS ‘ Jmm ADDRESS '
[Y-ST.2P / P CITY-5T- 2%,

. 1 hereby certify that the informati
indicatad on this repon or suppjémenial repon istr
. of the corporataon or tha receiyér or b

supplied with this f

0 execule this report as re
| other like empowered.

statad in Section 119.07;{3)(;) Florida Statutes. | further certity that the lnlormauon
all have the same legal &
Chaptar 607, Florida Statutes; and lhat my name appears in Btock 11 or Block 12 if

/927 2-1-0r doy-sys-ara)

ect as if made under cath: that | am an officer or director

a
PRINTED HAKE OF smmno omm OR DIPECTOR

Deytiorss Prone #

.l




