2000 UNIFORM BUSINESS REPORT (UBR) /"'

FILED ~

Y4
DOCUMENT # P99000098151 Aug 08, 2000 8:00 am
1. Entity Name
OM CAPITAL INC. Secretary of State
08-08-2000 90018 042 ***550.00
Principai Place of Business Mailing Address
4240 SUMMER LANDING 4240 SUMMER 1.ANDING
SUITE 304 SUITE 304
LAKELAND FL 33810 LAKELAND FL 33810 A 0 []7 17 0 9
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3656990 Not Applicable
Zp — . _ _Country Zip Country 5. Ceﬂiféoate of Status Besired O ?esa'gg:; Iﬁ::led(;lional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIKULA, DONNA

4240 SUMMER LANDING
SUITE 304

LAKELAND FL 33810

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and bitte it applicable.

(NQTE: Ragistered Agent signatura raquired when reinstating)

DATE .

9. This carporation is eligibte to satisfy its Intangible
Tax fiting requirermnent and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE President.i: .z O pelete TITLE [ change [ Addition g
NAME Donna M. Mikula NAME §
swerooness | 4240 Summer Landing - Ste 304 STREET AODAESS g
oSt | Lakeland, Florida 33810 or-st-2p o
TLE Vice President/Secretary  [Jbeet T O change [ Acdition | G
NkE Donald G. Larder NAME

STRETADDRESS | 4240 Summer Landing - Ste 304 STREET ADDRESS

or-sr2f | Lakeland, Florida 3381 0 ei-ST-2#

TILE O Delete TITE . e OO Change [ Addition
NAME - - e NAME ) ’ )

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TITLE (I pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

THLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not Gualify 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 that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/11/00

Date Caytims Phone #




