FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # 522184 ecretary of State
. Entity Name
! EETS
OMEGAi INSURANCE COMPANY 04-18-2002 90356 048 ***150.00
Principal Place of Business Mailing Address
601 1l RIVERSIDE AVE 601 I RIVERSIDE AVE ,
o9 | 619 ())(}]669’
JACKSONVIII.LE FL 32204 JACKSONVILLE FL 32204 :
2. Principal Flace of Business 3. Mailing Address ”II“I I'"I ” {I "l “'"”IM I"”W I'I“ I'I” mu HI“II"“II’
Suite, Apti. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stdlte City & State 4. FEI Number Applied For
i 59‘19%61 1 Not Applicable
dp Country Zip Country 5. Cortiicale of Staws Desired ~ []  98+79 Additional
. B _ Fee Required
T 717 °6. Name and Address of Current Registered Agent” - i " 7. Name and Address of New Registered Agent
I Name
| : .
lNSURANCE COMMISSIONER . Sireet Address (P.C. Box Number is Not Acceptable)
STATE OF FLORIDA, CAPITOL BLDG.
TALLAHASSEE FL 32304
| City FLL [ ZCode

B. The abovd named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE |

Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
|
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A ‘
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?sgg:iacm:;lﬁgbnuzg:ncmg 1 fg;gﬂohg?‘;sa
) . 5
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change 7] Addition
NAME STEIN, ROBERT L NAVE
STREET ADDRESS 3903 ORTEGA BLVD STREET ADDRESS
CITY-5T-2iF JACKSONVILLE FL CITY- ST-ZiP
TIMLE SD O petete TITLE [7] Ghange [ Addition
NAKIE KYLE, WILLIAM ..., JR. NAME
STREET ADDRESS 4250 LAKESIDE DRIVE. 304 STREET ADDRESS
on-st-2e | JACKSONVILLE FL CITY-S1- 74P
TILE . 7CPT i [ Delete MLE ' B ' ) [ change [ Addition
NAME WINSTON, JAMES:HORNER NAME
STREET ADDRESS 601 " RNEHSIDE AVE #619 STREET ADODRESS
CITY-ST-21P JACKSONV“.LE FL CITY-ST-2IP
TITLE Vv ’ [ Delete TITLE [ Change [ Addition
NAME BATEH. RENEE NAME
STREET ADDRESS 8180 \‘p"IEKNA WAY STREET ADDRESS
CITY-ST-2IP ‘ JACKSONVIJ.LE FL mse CITY-ST-2IP
TiTLE D [ Delete TITLE [Jchange [ Addition
NAME . WINSTON, MARY B NAME
STREET ADDRESS i 4825 ORTEGA BLVD STREET ADBRESS
GIY-5T1-2P ) JACKSONVU.E FL CITY-51-2IP
TInLE ‘D 7 Delete TITLE [Jchange  [J Addition
NAME . MCRAE, WALTER A JR NAME
STREET ADDRESS | 1725 MEMOR'AL PARK DR'VE STREET ADDRESS
CITY-S7-2IP : JACKSONV'LLE FL 32204 CITY-§T1-2IP

13. | hereby c:enify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr} nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corgeration or the receiver or irustee empoyferedyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wfth all dther like empowered.

SIGNATURE:

IGNAYURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

CR2EQ34 (9/01)



