2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V54151 Aug 08, 2001 8:00 am
1. iy Namo Secretary of State

OMNI COMPUTER CONSULTING, INC. 08-08-2001 90006 043 **%550.00
Principal Place of Business Mailing Address

8216 PARKRIDGE CIR N P.0. BOX 15063

JACKSONVILLE FL 32211 JACKSONVILLE FL’,32239

L

us ‘ I l
3. Mailing Address “II" "III ""II"!"IIHHIHI

2, Principal Place of Business
120 Companare & i)
uite, Apl.#, et ! LP‘ [ Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
OITE s
ity & Stat, . City & State 4. FEI Number Applied For
c\j}( Jell & 'FL 59-3136051 Not Applicable
- Z —
2.1 County, P Country 5. Cortficate of Stalus Desied [ $8+73 Additional
2 U ) L R R _ FeeRequired. .. ...
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LAR' ALBERT S. C. Street Address (P.O. Box Number is Not Acceptable)
4206 HERSCHEL ST.
JACKSONVILLE FL 32210
Cit: Zip Code
£ ’ FL J

',8. The aove 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, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!I! FEE 1S $550.00 ) . .
", X , 10. Election Cam Fi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T o paign Financing O $5.00 may Be
o rust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
NAME GOULD, MICHAEL NAME
stheeT AoDRess | 2019 TRENTON CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-5T-2IP
TITLE v [ pelete TITLE [J Change [ Addition
NAME MOORE, BILL NAME
STREET ADDRESS | 82168 PARKRIDGE CIR N STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-§T-2P
T - S e a e B T O change [ Addition
MAME GOULD, ANDLEA AV
STREET ADDRESS | 2919 TRENTON CT STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32085 CITY-ST-2P
TLE T [ Delste TITLE [JChange [ Addition
NAME MOORE, GINA NAME
sTReeT ADRESS | 8218 PARKRIDGE CIR N. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-57-27P
TITLE [ Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemepl 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 the corporation or the receiver ¢ stee empowered to te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wj W] e empowered. )
S A J s e . 2-0f
SIGNATURE: TEYIRED 8-2-0
SIgNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



