2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 622184 SRR Apr 16, 2001 8:00 am
1. Entity Name
r f
OMEGA INSURANCE COMPANY ecretary of State
04-16-2001 90039 025 ***150.00
Principal Place of Business Mailing Address
601 i1 RIVERSIDE AVE 601 N RIVERSIDE AVE
#619 €19
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
l |
s P s (AT FORETRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £6-1906611 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] gi';;‘iq lﬁ?:;“o"al
- — . ..+.6.-Name and Address of Current Registered Agent - - — - s o - — 7.-Name and-Address of New Registered Agent™ ™"~ =~ —™ "~ '™
Mame
INSURANCE COMMISSIONER ,
STATE OF FLOR|DA, CAPITOL BLDG. Street Address (P.q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁzglgr%ag:;fguig: neng O fgj'gjom“g?;ss o
(See criteria on back) -0 Make Check Payable 1o Department of State
11. QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O pelste TTLE O changs [ Addition
NAME STEIN, ROBERT L HAME .
STREET ADDRESS | 3803 QRTEGA BLVD STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TTLE sD O Delete TITLE [0 Change  [J Addiion
NAME KYLE, WILLIAM L., JR. NAME
sTREET ADDRESS | 4250 LAKESIDE DRIVE, 304 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-21P
| el OPTr e~ . e e [ Dttt ouime JTME -~ e _ L ~. . Ochange [ Adgiton |
NAME WINSTON, JAMES HORNER NAME
sTaEeT anoResS | 601 H RIVERSIDE AVE #619 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TILE v 1 Delete TITLE ¥i Change [ Addition
NAME BATEH, RENEE NAME
STREET ADDRESS | 8180 LOEKIVA WAY STREET ADDRESS %\30 wEKWA LDPH
orv-s1-7P | JACKSONVILLE FL 32256 oSt | Q)
TNLE D [ petete miLE [ Change [ Addition
NAME WINSTON, MARY B NAME
STREET ADDRESS | 4825 QRTEGA BLVD STREET ADCRESS
CITY-ST-2IP JACKSONVLLE FL CITY-ST-2IP
TMLE D O celete LE I Change [ Additin
NAME MCRAE, WALTER A JR NAME
STREET ADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32204 Giry-s1-2p

changed, or on an atlachyoent with an address, with all other like empowered.

3 Rateh

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lolol s 39-2425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I Date Daytime Phone #




