2000 I!.I!NIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[
PQCNUME|NT # P99000074941 May 05, 2000 8:00 am
. Entity Name S
| ecretary of State
OMAN CONSULTING: INC.
05-05-2000 90040 001 ***150.00
Principal Place of BL;Jsiness ' Mailing Address -
100 SECOND AVENUE SOUTH. STE. 200-8 100 SECOND AVENUE SOUTH, STE. 200-3
ST. PETERSBURG FL 3370t ST. PETERSBURG FL 33701-4398
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4, FEI Numt;g Applied For
5-?— 5‘ 9;2 ‘7 3 8" Not Applicable
0 I i -
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. 'Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
OMAN! .RQBERT M PH.D. Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH, STE. 200-S
'ST. PETERSBURG FL 33701
City FL Zip Code
8. The above nameb entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signﬁlulr& typed or prnted name of registered agent and tlle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) Jo .
9. This corporation is eligitie to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requlire‘lment and elects 1o dg so. After MAY 1, 2000 Fee will be $550.00 10 1?3;:: ‘ISS ncéa(r“:)ﬁ:?bnu&?ncmg ] Ec%ﬁoto IN"l""ZisB °
{See criteria on back) Bl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D| . O pelete TILE [ change [ Acdition
NAME OMAN, ROBERT M PH.D. NAME
STREET ADDRESS 100‘ SECOND AVENUE SOUTH, STE. 200-5 STREET ADDRESS
CIry-ST-2P ST. PETERSBURG FL 33704 Giry-st-2IP
TILE D| | O pslete TITLE O Change ] Addition
NAME OMAN, JUDITH F NAME
STREET ADDRESS | 6268 PALM DEL MAR STREET ADDRESS
orv-st-2r | ST, PETERSBURG FL 33715 oT-7-2
e D| | O Delete TIMLE T 7T [change [ Addition
NAME OMAN, DANIEL M PH.D. NAME
STREET ADURESS 7339 WESTPOINT BLVD., NO. 433 STREET ADURESS
CITY-5T-2IP ORLANDO FL 32835 CITY-57-2IP
TITLE ‘ ] Detete TIMLE OJChange [ Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TOLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
|
MLE | O Delete TITLE [ Chenge ] Addition
NAME 1 NAME
STREET ADDRESS ! ] STREET ADDRESS
GITY- ST-ZIP . CITY-ST-2IF

13. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachmeotwitly an address, with all other like empowered.
s g Py / - - :';?_ 4 ¢Jr’ w
L#s

QF SIGNING OFFICER OR DIRECTOR /

SIGNATUI?E:

Daytime Phona #




