2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46738

FILED :
May 16, 2001 8:00 am;

1. Entity Name

ALPHA OMEGA MIRACLE HOME, INC.

Principal Place of Business Mailing Address

P.0. BOX 250 P.0. BOX 250
HASTINGS FL 32145 ) HASTINGS FL 32145
us us

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

05-16-2001 90010 029 ****5] .25

949672

IARHEMI IR TR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 65-0318958 Mot Applicable
4 Country ap Country 5. Certificate of Status Desired b( ?g.gi&ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ST e = - - Name- .- .

FRANKLIN, LISA
132 GENTIAN RD
ST. AUGUSTINE FL 32806

Street Address (P.O. Box Number is Not Acceptable) .
A V.S X, Sooda Suvke QO3

Zip Code

FL

Cit
Y S Qonmxine.

230% e

8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘ﬁt, or both, in the state of Florida,

TN \‘—qu\J\/ Presidient

L2l

W3-

SIGNATURE
Signature, typed or printed name of registarad agsant ang uue_if app\i.cﬂbla (NQTE: Registared Agent signature rsquiraf! when leinstilling) DATE
FILE NOW: 9. Etection Campaign Financing ﬁ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depeartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Dekete TITLE sz 8D TR e aos Ol crange I Addition | 8
e FRANKLIN, LISA C. e “f\'-ev-e-.ﬂ@g-fo Conisr s
STREET ADDRESS | 132 GENTIAN RD sesTaconess | \O€ Lo nden Ra. B
orv-s-2¢ | ST AUGUSTINE FL 32086 arsie | S @ questae FH 30EL o
THLE SD : [ Delete TME T.0. (3 Change DR Addition | CC
v STENROSE, RHONDA v Tule Randa\ ©
STRECT ADCRESS ¢ 3070 HARBOR DR sreerioniess | BE TG Smmide .
erv-sT-2P | ST AUGUSTINE FL 32095 Civy-s1-2P DB gosine —:H 2050
TMme i _ X petete TTLE ) [ Change [ Addition
NAME PACETTI, R.J. NAME
STREET ADDRESS | 2760 US1 SO STREET ADDRESS
crv-st-2P | §T. AUGUSTINE FL 32086 ciry-57-2P ,
T VD T Delete i Vo . W changs [ Addition
NAME JONES, KATHY A NAME SHenrose, Rvcnda
streeT a0ORESS | 511 GERONA RD STREET ADDRESS |21 O Wes\po s TOR,
om-sTaF ) ST. AUGUSTINE FL 32086 GITY-5T-2P SN vausaoe =H, oS
TILE D [ Detete TITLE N [ Change [ Addition
NAME GREEN, KEN NAME
streeT aporess | 114 ANDORA ST. STREET ADDRESS
CITY-§1-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP ,
TITLE 7 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer 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

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

S MNATIDR RENVRED

SIGNATURE:

A-23-0\

QUUTI W\ B’




