E EE——————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46738

1. Entity Name

ALPHA OMEGA MIRACLE HOME, INC.

Principal Place of Business Mailing Address

P.0. BOX 250 F.0. BOX 250
HASTINGS FL 32145 HASTINGS FL 32145
us : us

2. Principal Place of Business 3. Mailing Address =~ = ———— -t =

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

AN

i

FILED é

May 27,2002 8:00 am
Secretary of State

05-27-2002 90304 042 ****70.00

MMM

DO NOT WRITE IN THIS SPACE

N .

City & State | City & State 4. FEi Number 65‘0318958 :z::lzi::;ble
Zip Country | Zip Gountry 5. Certificate of Status Desired H ?g'gesqlﬁ:’e‘gﬁo"a'
seme 6. Name and Address of Cur?ent Registered Agent 7. Name and Address of New Registered Agent
; e Rond o SeecqoS
"";gg‘zNﬁl.'éN'lle%AUTH I Street Addresg.& EL{ {mber\i-s3 I\jOtSAC%eméib'e)Qo \33(\,\ |
~ SUITE 203 ‘ ! uovke, O3 . _ :
“ST. AUGUSTINE FL '32806 City =N I ne FL 2|.9_§§& 8o |

this staterment for the purpose of ch

Z

8. The above named entity submj

ing its registered office or registerad agent%r goth, in the state of Florida.

$/2/02

SIGNATURE S ﬂ%{lét_z /P PP~
ignature, typed or pvinléd name cf registered égant and title if a_ﬂﬁicabls,

Trust Fund Contribution.

(NOTE: Registerad Agent signature required when raingtating} / DATE /
e A e SR 0 % OB e T G T w T - e ey e iy :n._bmv:-ﬁ??_?; BTN e e et o D e e e L
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Paig g $5_00 May Be ake Check Payable to

Added to Fees

Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD . W Deete TME 5B %) A, m Change [ Addition | S
NAME FRANKLIN, LISA C. | NAME TRENTOOS , &\‘\D‘\- A _— =)
: g . C oo [ovke DO P
sTRee anoress | 132 GENTIAN RD ; STREETADDRESS | @™ A~ \D %\1 @ 2O &
om-s1-22 |ST AUGUSTINE FL 32086 CITY-57-20P SR Dog wwawe, IO g
TmE VD ! ﬁDelete TITLE 'S Ol changs A Addiion | &5
wie  °(STENROSE RHONDA e Ken Qeplund oy ;
sTREET ADDRESS | 3070 HARBOR DR I STREETADDRESS [ \3y\R- Do e .
orv-st-2p ST AUGUSTINE FL 32095 TS ooguaRae o =a0kb
TIMLE TD O Delete TLE [») ) [ Change Addition
HAME RANDALL, JULIE : HAME 0. &‘\\1\ otseenas X
sTREET ADDRESS |88 MARSHSIDE DR, ! STREET Aboress | A K O LoN\ivne Broe,
orv-st-2¢ |ST. AUGUSTINE FL 32080 G| S Do wosNae. TH =a 0vy
TITLE SD ' O Delete TILE = [Jchange [ Acdition
NAME O'CONNOR, TERENCE RAME
stReeT AoRess | 108 LINDEN RD. STREET ADDRESS
om-s1-2¢ | SAINT AUGUSTINE FL 32086 GITY-5T-2p h
[FrnEemerr 2D e S e e e [ e e BT e O Change (3 Adgtion
NAME GREEN, KEN | NAME
sTReeT ancress [114 ANDORA ST. : STREET ADDRESS
or-sr-2p | ST. AUGUSTINE FL 32086 | CITY-57-2P
TIMLE f ) - i [ pelete TILE [ Change [ Addition
NAME e ) - NAME
sweETADORESS | ¢ - .07 e STREET ADDRESS
CITY-ST-20P T CiTy-5T-2P
12. | hereby certify that the inform‘é‘t-igr: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled 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 corparation or the receiver o e empowered to execute this report geTeduired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmegP ith all other like empowereg

SIGNATURE: Y o\525 72 '- QLA

IATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR

f»f/%{/} >

Daytime Phona #




