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2000;UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P99000057016 Jan 18, 2000 8:00 am
1. Entity Name
r f
ALPHA-OMEGA COMPUTERS, INC. Secretary of State
i 01-18-2000 90015 042 ***158.75
Principal Place bf Business Mailing Address
109 TEQUESTA HARBOR 109 TEQUESTA HARBOR
MERRITT ISLAND |FL 32952 MERRITT ISLAND FL 32952-7108 KQ OD\Q OL{
F s AT O CR I
i .
Suite, Apt. #letc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
“City & State ' City & State T 4. FEI Number R | {Applied For
”_ ‘ 59 3583161 | Dot
"""Z'p“""""""’*‘!”""‘-""“““ Eh A e =175, Cartficats of Slatus Desired E"Eg:gesqlﬁ?e(ﬂmnairﬁ
i 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
%g;:#gbﬁAEYS;A HARBOR Street Address (P.O. Box Number is Not Acceptabla)
MERRITT ISLAND FL 32952
City FL l Zip Code

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

SIGNATURE F i R :
Signature, typed or prnted name of registered agent and titla it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
3 " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
. inancin

Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G c?ntlr?buti on. K 0O %?d'gj(zob‘éﬁsae

(See criteriaion back) ® Make Check Payable to Department of State
1. ! _ OFFICERSAND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 1 Deiete e O Change [0
NAME I.LUCAS, RAY E NAME
smreer aooeess | 109 TEQUESTA HARBOR STREET ADDRESS
crv-st-z2 | MERRITT ISLAND FL 32952 cITy-51-2
TILE D O Delete TITLE Cchange [
NAME DIAKAKIS. JULIA NAME
stReer apoaess | 904 BARBADOS AVENUE STREET ADDRESS
orv-st-2e  |LMELBOURNE FL 32901 : : CITY-ST-2IP
TITLE D ’ " O Delete TTLE Ochange [
NAME DIAKAKIS, DIONYSSIOS NAME
steeeT aooress | 904 BARBADOS AVENUE STREET ADDRESS
Y- §t-219 MELBOURNE FL 32801 CITY- ST-2IP
TIILE [ pelete TIMLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ! O Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-71P
TITELE o [ pelete TITLE (O Change [+
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUIRE: ﬁ@‘a‘ﬁd&w FEMIAERAy E. Luchs Tmig o (32)-453 ~JIb"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date ’ Dhytime Phone #




