|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000034129 T Secretary of State

1. Entity Name ‘ 01-13-2003 90654 027 ***158.75

OMNI CREDIT SERVICES OF FLORIDA, INC.

Principal Pl f Busi T Mailing Addre

710 EISENHOWER BLVD, STE. 57 B 3~ 10 EISENHOWER BLVD. STE. 783 .

TAMPA FL 33634 TAMPA FL 33634 '

SN — IR A
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For

59-3568381 Not Applicable

Zip Country ' Zip Country 5. Certificate of Status Desired & ?g'g;jq :Jki;:ledci’tional

" " 778."Ndme and'Address of Current Reglstered Agent - - - - - __— 7. Name and Address of New Registered Agent -

Name

DEGELMAN, DAVID O
4710 EISENHOWER BLVD., STE. C-2

Sireet Address (P.O. Box Number s Not Acceptable)

TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE

Signalure, typad or.printed name of registerad! agent and tile it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
&
=
1
AﬂF"inE N‘?\ZMDIO!S !:,__EE }ill $150;;50 0{8"?> ,}l 7{' : 9. Election Campaign Financing $5.00 May Be
ervay 1, o8 W - /58. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

riorida Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIme - DJchange [T Addition
NAME KOPP, GEORGE F NAME
staeer aoress | 333 BISHOPS WAY STREET ADDRESS
orv-st-ze |BROOKFIELD W1 53005 CITY-ST-21P _
TIRLE T [ Delete TITLE [ change ] Addttion
NAME WOLF, DENNIS NAME
sTREET Aporess | 333 BISHOPS WAY STREET ADDRESS
CITY-s1-21P BROOKFIELD W1 53005 CiTy-$1-2p
TME S O oelets l B ) T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete “TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

12. | hereby certify thas'the infarmation supplied with this fi\iné; does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all giher ke empowered.
SIGNATURE: %%A%ﬁ;%f@dmrfé% (Y5 LB EP 670 Iy

SlGNATUR%NDTYfD ok Pmmfn NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
[ 4

uLrLwvy |

CR2E034 (10/02)




