2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Narme

V54151

OMNI COMPUTER CONSULTING, INC.

Secretary of State

03-18-2003 90072 024 ***150.00

Principal Place of Business

2120 CORPORATE SQUARE BLVD.
SUITE 14

JACKSONVILLE FL 32216

us

Mailing Address
P.0. BOX 15063
JACKSONVILLE FL 32239

MR ER R GRRN AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3135051 Applied For -
Nat Applicable
Zi Countr Zi Count it
P euniry © ountry 5. Certiicate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLAR, ALBERT S. C.
4206 HERSCHEL ST.
JACKSONVILLE FL 32210

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

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

SIGNATURE

Signature. typed or prinled name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

3 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

|

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P [T celete TITLE [ change [ Addition
NAME GOULD, MICHAEL MAME

STReeT ADDRESS { 2619 TRENTON CT STREET ADDRESS

CITY-5T-21P ORANGE PARK FL. 32065 CHY-ST-7IP

TIILE, v 3 Delete TIE [ Change [ Addition
NAME MOORE, BILL HAME

STREET ADDRESS | 82168 PARKRIDGE CIR N STREET ADDRESS

Ty -ST-2IP JACKSONVILLE FL CITY-ST-2iP

TIME S O Delete TIRLE [ Change [T Adaition
NAME GOULD, ANDLEA NAME ) ) L

STREET D04EsS | 2919 TRENTON CT " N T - T

CITY-§T-21P ORANGE PARK FL 32085 CITY-ST-21P

TITLE T [ pelate TILE [J Change [ Addition
NAME MOORE, GINA NAME

StReeT ADDRESS | 8216 PARKRIDGE CiR N. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-57-21P

TITLE [ Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment wj

address, wit

is true and accurate and that
powered to execute jhis repor

Il other like

y for the exem

SIGNATURE:

) ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31103 Gt dos- o

Date Daytme Phona #

CR2E034 (10/02)



