2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702298 Jan 31,2000 8:00 am
- r f
BENEVOLENT ORDER OF OMEGA INCORPORATED Secretary of State
01-31-2000 90100 015 ****g]1 .25
Principal Place of Business..— » -- ~ <+ = T s Mailing. Address CE e 1"
1023 NORTH DEVILLIES STREET 1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501 PENSACOLA FLA 32501
R s IR PP CRAAACN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number | 1Aoplied For
59-1652229 [ [Not Applicable
Zp Country Zip Country 5. Certificate of Statj..us Desired O geae'ggllﬁfeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, THOMAS ‘ J-, Street Address (PO, Box Number is Not Acceptable)
1105 E BAARS STREET ' ~_\T )
PENSACOLA FL 32503 i ' _
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

. . e - et —— - - e A— . T em—— A —. e .-

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

-TITLE TD - O Delete TITLE T J change [ Addition
NAME SCOTT,.T. J. NAME , f Cg M

s 00REss 1105 E BAARS STREET smeer s | g g™ o AT
rr-st-2¢__ |PENSACOLA FL CITY-ST-2P %W 5%-@ w ] B & T

TIILE 1) ‘ [ Calete TLE - pw [ 1 Change [ Addition
_ hame CHALLINS, GEORGE - HAME
.STREET ADDRESS |1530 E CROSS ST ' STREET ADDRESS
CITY-ST-ZIP ﬁENSACOLA FL 3250 CITY-ST-2IP
TITLE PD - . : 1 oelete TITLE . [ change  [] Addition
NAME BARNETT, PATE : NAME
STREET ADDRESS 12517 NORTH L STREET STREET ADGRESS
CiTY-ST-2IP PENSACOLA FL -~ CITY-ST-7ZIP 7
me 7D et = 77O Delete TMLE ] ’ " [ change ] Addition
HAME NED LANE, N
STRECT ADLRESS 19360) SILVERSIDES LOOP STREET ADDAESS
Cm-S1-2P_ |PENSAGOLA FL 32526 ci-st-2¢ :
TITLE N BTN [ Detete TILE [ change [ Addition
NAME PR P . NAME
STREET ADDRESS | .., i STREET ADDRESS
CITY-ST-2ZP o CITY-ST-2IP
TITLE e . ] celete TITLE [ cChange [ Addition
NAME TR NAME
STREET ADDRESS D B . STREET ADDRESS
CITY-ST-7IP e ' ) - CITY-ST-2IP

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 information
indicated on this report or supplemental report is frue gnd accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegdlt to execute this report & requir Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A% -
34 [(-2F 00 ) /Y4Cr

SIGNATURE AND TYPED W ' Data Daytime Phone #




