FILED
Apr 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000014154

1. Entity Name
OMNI PARKING SERVICES, INC.

ecretary of State

04-24-2003 90137 047 ***150.00

Mailing Address
208 ROYAL DUNES CIRCLE
ORMOND BEACH FL 32176

Principal Piace of Business
208 ROYAL DUNES CIRCLE
QRMOND BEACH FL 32176

A RN

2 Principal Place of 8u ﬁu C 3. Mailing Address
Dé fesui SanL L
Suite, Apt. #, etc!. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES  __
© Ty
ity & State /5 Q/h City & State 4. FEI Number Applied For
O MO n d ‘ej" FL 59-3557879 Not Applicable
Zip U“" Zip Country " -~ $8.75 Additional
1'7 (O \;O blS i L 5, Ceriificate of Status Desired O Fae Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name B } }
KLE|N' Wi R Street Address (P.O. Box Number is Not Acceptable}
1900 MAIN STREET, STE. 210
SARASOTA FL 34238

City Zip Code

FL

8. The above named entrty submits this statement for the purpose of changing its registered cffice or registered agat. or both, in the State of Florida. 1 am familiar with, and accept

H/23-d3

gare

SIGNATURE =4

Sige Iure typed or :*wman’nama of registered agent end litle it applicable (NOTE: Registarad Agent signature raguirad when reinstating)

FILE NOW1!! FEE IS $150.00 i 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution
- Make Check Payable to Florida Department of State | '

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [l change [ Addition |
NAME SEGALE, RICHARD NAME

streer aporess | 208 ROYAL DUNES CIRCLE STREET ADDRESS

CITY-ST-7IP ORRMOND BEACH FL 32176 CITY-5T-2IP

TITLE DT O Delete TITLE [ change [ Addition
NAME DAMIELS, JOHN NAME

street aDORESS | 208 ROYAL DUNES CIRCLE STREET ABDRESS

anv-si-7p | ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE O Detete TILE [ Change [T Addition,,
NAME s-= = oMM 0 - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE 1 pelets TTLE {J Changze  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geithrass, with all giher like empowered.

SIGNATURE: —OUIRED

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

403/ 3 o4 37

Date 7 Dayiin® Phone #

SIGNATURE AND TYPJB

OHUMCWAY ]

nv

f

CR2E034 (10/02)

=
=



