2000 UNIFORM BUSINESS REPORT (UBR)

(LY TV P

CR2E037 (3/99)

1 .
Eniy Name May 01, 2000 8:00 am
ALPHA OMEGA MIRACLE HOME, INC. Secretary of State
05-01-2000 90433 018 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 250 P.0. BOX 250
HASTINGS FL 32145 HASTINGS FL 321450250
us Us
Suite, Apt. #, etc. SBuite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0318953 Not Applicable
T oZp T Country~ ~ “| Zip -Couniry . T - .. $8:75. Additional
5. Certificgte of Status Desired .1 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Street Address {P.O. Box Nurnber is Not Acceptable
FRANKLIN, LISA { piable)
132 GENTIAN RD
ST. AUGUSTINE FL 32806 - e
ity FL s}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ftate of Flarida.
SIGNATURE = -~ ﬂ
W o pnmad nama of registerad agent and title if a*h‘cab\e. (NOTE' Registarad Agant signature raquired when reinstating) DATE
(2
. FILE NOW: -~ = 2 . Election Campaign Financing $5.00 May Bo Make Check Payable to
H v y
“FEE IS $61.26 Trust Fund Contribution. O Added to Feas Department of State
104 ’ 7 QFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| PD [ elete TITLE OJChange [ Adaition
HAM FRANKLIN, LiSA C. NAME
STREETRDDAESS STREET ADDRESS
CITY -S1-2 TINE FL 32086 CATY-ST-7p
MLE SD ) O Delete TITLE [ Change  [] Addition
N STENROSE, RHONDA NAME
STREET ADDRESS | 3070 HARBORDR - o e~ =~ el STREET ADDRESS- — . . . _
CITY-ST-2P ST AUGUSTINE FL 32095 . CITY-ST-21P
TITLE T [ pelete TILE [J Change [ Addition
NAME PACETTI, R.J. NAME
STREET ADDRESS | 2780 UJS1 SO STREET ADDRESS
ar-st-2e | ST, AUGUSTINE FL 32086 civ-st-zr
TITLE VO [ Delete TITLE ) change [ Addition
NAME JONES, KATHY A | RAME
STREET ADSRESS | 511 GERONA RD STREET ADDRESS
orv-sr-2e | ST. AUGUSTINE FL 32086 cirY-ST-2P
e D [J betete TITLE ) change [ Addition
NAME GREEN, KEN NAME
stReeT ADDRESS | $14 ANDORA ST. STREET ADDRESS
CITY-3T-2iP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE (O Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS N STREET AGDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under path; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment wjth an address, with all other like empowered. )
Aarin ) iy
SIGNATURE: QMMRE U-<-0c0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #



