* -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55662 . May 01, 2001 8:00 am

1. Entity Name
OMEGA BUSINESS SOLUTIONS I, INC. Sgg{;&tﬁ gigg?otoe

Principal Place of Business Mailing Address
6334-118TH AVE NORTH 6354-118TH AVE NORTH
LARGO FL 33773 LARGC FL 33773 ’ ny-
Suite, Apl. #, etc. Suite, Apt. # etc, DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number 59_2767125 Applied Far
' Not Applicable

0 $8.75 Additional

Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Tt e | _Name — =
BLUME, STEPHEN G

6354-118TH AVE NORTH

LARGO FL 33773

Zi Countr Zi Count
= uniry ip ountry 5. Cerlificate of Status Desired

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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
Signature, typed of printed nama of registersd agent and fitle it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
! e e . it
9, I_hlsfﬁprporallgn is e\lglblg t? sausfyéts Intangible FILE NOW!i! FEE |$ l$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAE BLUME, STEPHEN G NAME

STREET ADORESS | {70 MARINA DEL REY CT STREET ADDRESS

o sT-7 | CLEARWATER FL 33767 GirY-57-2¢

TITLE VD O Delete TITLE [ Change [ Addition

HAME JASSMANN, JOHN P NAME

STREET ADDRESS 308 OEANDEH RD STREET ADDRESS

CITY-51-2P CLEARWATER FL 33758 CITY-ST-2IP

|7 M~ -~ =~ ~ - = o s = [Pl pplptp = s J-TILE o e = o - e .. [OChange (] Addition

NAME BLUME, DARYL W NAME

STREET ADDRESS 7306 SAWGRASS PO'NT DR STREET ADDRESS

cm-s-2¢ | PINELLAS PARK FL 33762 omv-s1-2¢

TLE VD [ Delete TITLE [ Changa [ Addition

NAME ROBINSON, CHARLES F JR NavE

STREET ADDRESS 4 SUNSET BAY DR STREET ADDRESS

CTStZ? | CLEARWATER FL 33756 orv-st-2v

TILE STD ) [ pelete TITLE [] Change [ Addition

HAME DEMA, ANTHMNY N NAME

STREET ADDRESS 77451 ARAUA WAY - STAEET ADDRESS

CITY-§7-2IP LARGO FL—33777 CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘indicated on this repert or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to pPXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment wjth,an address, with ailqt like empowered.

SIGNATURE:

SIGNATURE AND TVP“ OR PRGITED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0374062

CR2E034 (10/00)



