2002 UNIFORM BUSINESS REPORT.(USR) FILED

DOCUMENT # 704909
1. Enuty s Secretary of State

ALPHA AND OMEGA, INC. 02-11-2002 90163 023 ****g] 25

ot
Principal Place of Business Mailing Address

U3 HIGHWAY 19 NORTH 18514 US HIGHWAY 19 NORTH

1 EWEDR, UNIT D2 s
] (?l!‘ RWATER FL 34624 CLEARWATER FL 34642 .- L, )
as}!',._ US -, . % e . ..AF'._
2430 BRAZILLA DR Z£ LD _ :
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ClLearwaten,, L
City & State City & State 4. FEI Number Applied For
59-6173646 Not Applicable
Zip Country Zip Country ) $8.75 Additional
3.3 ?£ 3 P inellas 5. Cerlificate of Status Desired O Fee Required
6. Nams and Address of Current Reglatered Agent 7. Name and Address of Now Registared Agent
- - [ - —_—— | Name. e e e e o - .-
= NETHERTON, AD‘A‘— T T e —— R - — | ~Sirast Address {P.Q, Box Mumber.is Not Acceptabla) _ e e -
18675 US HIGHWYA 19 NORTH
CLEARWATER FL 34524
City FL i Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
. Skanature, typed of prirted name of rsgistarad agent and e f applcabls. (NOTE: Rsgitlerad AQONt SipNaRxs required when reinsiating) DATE
4 : f 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 31,61 25 Trust Fund Contribution. a Added to Fees Dapanmem of State
&3 J :
0. 0 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE 10 ) O pelets LE [lchange [ Addition
NAME £08B, JOHN H JR MAME
smeet anoaess | 207 TALL PINES DRIVE STREET ADDRESS
erv-si-22 | MAGNOLIA TE CITV-ST-2P
WE D’ . Rﬁm me Cchange (O Acditin
NAME HUDSON, ROBERT L. NAME
srrez aooress | 2050 NW 6THAVE [ Deceased STREET ADCRESS
or-st-2¢ —  POMPANQ BCH FL £mY-51-2P ,
TIE S e : O oeiee  ~ Tme o PTEEE T “[Ochage ] Addition
NAME TUCKER, HUBERT o | B i _
sweeraooness. |RT-6.OX-142A COLSOMRD - - — = . Rsmoamess| . - - —
erv-s1-ze JPAANT CITY FL GITY-57-2P .
e PC D 7 oelere TINE Clcrange [ Additicn
NAME COLE, SAMUEL NAME
STREET ADDRESS § 152 HWY 8§65 : STREET ADDRESS
oy -st-2P wINNsBORo LA GTY-S$T-2P
TIE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAZSS
CIiY-ST-2P CITY-5T-2P
TITLE . O Delete mME L. . . OChange [ Addition
NAME HAME T -
STREETADDRESS | - . \ . STREET ADORESS
CTY-$T-2P CIFY-§T-2P
12. [ hereby cerlify that the Information supplied with this filing does not quality for the exempticn stated in Section 1 19.0;&3)(6), Florida Statules. | hurther certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | sm an officer or director
of tha corporation or the receiver of frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with ali other like empowered. 7 3?_ . 3-:‘!
il B ’ - p d [2‘?
SIGNATURE: __ S ATUREIREOWIRED. [ (ol |- 29-02_
) . - . . m‘%ﬂﬁ AND TYPEDR OR PRINTED NAME OF SIGNING OA IRECTOR Date Daytime Phone ¢

Gamuel 2k

CR2E037 (9/01)

Mar 29, 2002 8:00 am




