2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # 622184 T ecretary of State
1. Entity Name k 04-04-2003 90093 029 ***150.00
OMEGA INSURANCE COMPANY
Principal Place of Business ’ Mailing Address
601 Il RIVERSIDE AVE 601 1t RIVERSIDE AVE
#619 619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-19%61 1 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent .. 7. Name and Address of New Registered Agent
Name
INSU CE COMMISSIONER Street Address {F.0. Box Number is Not Acceptable)
STATE OF FLORIDA, CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATUF?E
* Signature, typed or printad nama of registarad agant and titls if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Y% FILE NOW!!! FEE IS $150.00
H " A . Flecti . ' .
 Atter May 1, 2003 Fes wil be $550.00 Rt A SR v T
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' . [ pelete TITLE NIce fReESTYENT O change %1 Acdition
NAME STEIN, ROBERT L NAME MRARN A.RDSS
sthecT ADDRess | 3903 ORTEGA BLVD - STRETADRESS | 3203 LNTSON COURT
crv-st-zp | JACKSONVILLE FL oreseze | MITLERURG FL. BIOED
THLE SD ’ [ Delete TITLE i [ Change [ Acdition
NAME KYLE, WILLIAM L., JR. NAME
sTreeT ADDRESS | 4250 LAKESIDE DRIVE, 304 ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE - CPT -~ Tt e - ~- [ Delete B e~ - S = [ Change  [] Addition
NAME WINSTON, JAMES HORNER NAME
sTReer ADDRESS | §0H |l RIVERSIDE AVE #619 STREET ADDRESS
CITY-81-7P JACKSONVILLE FL CITY-ST-2IP
TITLE ' [ pelete TIMLE [ change (] Addition
NAME - BATEH, RENEE NAME
STREET ADDRESS | 8180 WEKIVA WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME WINSTON, MARY B NAME
STREET ADDRESS | 4825 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVLLE FL CITY-57-2IP
TIMLE D : [ Delete TITLE 3 change [ Addition
NAME MCRAE, WALTERAJR - "~ ~ NAME
sTreeT a0oress | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CATY-ST- 2P
12. | 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 informaticn
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 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an add;esg? With all cther like empawered.

SIGNATURE:

CR2E034 (10/02)



