2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G61266

1. Entity Name

ALOMEGA, INC.

Frincipal Place of Business Mailing Address

1768 BARKER ST NE 1768 BARKER ST NE
PALM BAY 32 32907-2479 PALM BAY 32 32907-2479
us us

2. Principal Place of Business 3. Mailing Address

I |

|

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90111 044 ***150.00

I

DO NOT WRITE IN TH!S SPACE

4. FE! Number

Applied for

City & State City & Siate
59-23257% Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNIW' GEORGE Sirest Address (P.O. Box Number is Not Acceptable)
1768 BARKER ST NE
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of ragistersd agent and tite if applicabla. (NOTE' Registerad Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 -

- 10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 o ¢

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV 1 Delete TILE pTVS W Change [ Addition
NAME LUNIW, GEORGE NAME fonlip, GEOREE
STREET ADDRESS | 1768 BARKER ST NE st aoorzss | F70Q BARWER ST NE-
omv-stze | PALM BAY FL ) oTY - sT-7IP PAum gRYy, fLA C329077
TMLE S & Delete TILE [ Change [ Addition
NAME LUNIW, HELEN NAME
sTRFET ADDRFSS | 1768 BARKER ST. NE STREET ADDRESS
CITY-ST-2IP PALM BAY.70 ., CITY-ST-2iF -
e 8 ¥ Desete TLE [CJchange [ Addition
NAME LUNIW, HELEN NAME
sTReeT ADDRESS | 1768 BARKER ST. NE STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 00000 CITY-ST- 2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [J Delete g [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$1-21P CITY-$T1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
i d

indicated on this report or supplemental report is true an
of the carparation er the receiver or trustee empowered {o execu

¢
1 - v r:—,: £

SIGNATURE: GEREELLR ;. & LA

changed, or on an attachment with an address, with all other like empgwered.
EX

. ,,,(?

accurate and that my signature shall have the same legal effect as if made undesr oath; that ! arm an officer or director
te this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if

Mpsoh A3 dap 307397433

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DHRECTOR Date

Daylme Phona #

PRI



