2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am

DOCUMENT # N46738

1. Entity Name

ALPHA OMEGA MIRACLE HOME, INC.

Principal Place of Business

Mailing Address

Secretary of State

01-27-2003 90344 017 ****70.00

P.0. BOX 250 P.O. BOX 250
HASTINGS FL 32145 HASTINGS FL 32145 .
us us :
L s RN R
‘ 2000 V.S K. Soue,
Sulte, Apt. #, ete. Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES
Suixe FEH S
City & Slate City & State 4. FEl Number 65,.03 Applied For
G—k Q-\) Q\, ‘F‘%m ‘q—-l 18358 Not Applicable
7ip Country_ - 3{; Dg\b cg‘"‘% é{” ~= 5. Certificate 6f Status Desired E( feae ;ijgedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I CO0S Q\\ot\é&q
STENROSE, RHONDA Street Address (P.O. Box Number is Mbt Acceptable) 7
2692 US | SOUTH ST D\ Yepoers Road
SUITE 203
ST. AUGUSTINE FL 32806 o T o
SX. RQ@,O sNne, FL 2308p

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ageﬁr or both, in the State of Florigda, | am familiar with, and accept
the obligations of registered agent.

Rosda Skenroos (Prﬁfn Aend

/-

Z/i_/m—\ \-a\ 03

SIGNATI:IRE
. Signature, typed or printed name of registered agent and mra if applicable. (NOTE: Hsgnslere‘ﬁ Agent signaturg rsqulred when remslatmg) DATE
' . 9. Flection Campaign Financ;fng $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad tohéZ:sB ° Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TME D ﬂnergle TME et OF Change [ Addition
HAME ASPLUND, KEN NAME P\\r\o wao. Skencood
STREET AODRESS | 1312 PRINCE RD STREET ADORESS | 5 27] S~ et N\- Ve A
orv-sT-2¢ | ST AUGUSTINE FL 32086 on-stze | <. A\u\og\u\e_ H a3k
THTLE vD < X Delete TME Voo s S Change [ Addition
e STENROSE, RHONDA i O' Connol , Tetants
STREET ADDRESS | 2692 U.S. | SOUTH.SUITE 203 e STAEET ADDRESS. I 1 T TR QPOL Courk o
orv-sT-7p | SAINT AUGUSTINE FL 32086 omy-57-28 S c\oe\u"‘\\“&, aal ‘5‘)..0‘310
TLE 1D O Detete TITLE =0 [l Change  [BRCAcdition
NAME RANDALL, JULIE NAME onas 0T dnees w @A
sTRecT A00REss | 88 MARSHSIDE DR. sTReer aooRzss | SNV Tromen, Gree) ,
orv-st-2P | ST. AUGUSTINE FL 32080 o2 et BroqusNive T2/ 3200
me S0 B selere TITLE K ge? ‘)\\ [J Change  J] Adcition
NAME Q'CONNOR, TERENCE NAME - e
STREEF A00AESS | 108 LINDEN RD. smaec anoeess | A€ O oSSR L Caees
CiTy-51-21P SAINT AUGUSTINE FL 32086 CITY-§T-2IP i g\:a\u ‘S\\i\e. q’l ?s).QC‘S
TiILE D [ Delete TITLE |0 [J Change  [yAddition
ANE GREEN, KEN NAME Reqemio Sa\nes
STREET ADDRESS | 114 ANDORA ST. STREET ADDRESS | "\\o ‘5%0" o
em-sT-2F | ST. AUGUSTINE FL 32086 eiy-Si-2 %—’r Ao q\&’\\f\ﬁ. '—’H =308
TiTLE D O Delets TTLE (7 Change ~ [SEadditon
e MATHEWS, ERNIE DR NAvE \ rgadher
STREET ADDRESS | 2980 COLLINS AVE. STREET ADDRESS %%O\C-qfrﬂbs QA
Gr-sT-2F | SAINT AUGUSTINE FL 32084 Ciy-ST-2iP S Bro 99 sKone, :%l F 305k

12. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 1 19 07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corparation or the receiver Q
changed, or on an attachmenix

SIGNATURE:

ustea empowerad to execule this repor
jyddress, with ali other like empower

L -AN-03, QoA MR

e PO

CR2EQ37 (10/02)



