2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761298 Feb 01, 2001 8:00 am
e Secre,tary of State

ALPHA OMEGA RESEARCH FOUNDATION, INC. 02-01-2001 90012 042 ****G] 25
Principal Place of Business Maiiing Address
1048 5. OCEAN BLVD. 1048 S. OCEAN BLVD. B
PALM BCH FL 33480 PALM BCH FL 3480 [I e )/
us us L

2. Principal Place of Business 3. Mailing Address ”"m ‘m” | “ |m ” '”” ”
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State =~ Tl GCity &State -—- - e et - - 4. FE! Number ™" Applied For .
592121828 Not Applicable
Zi Countl Zi Count iti
P unity ° uniry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
0. i |
BAC|N|CH, EDWARD J. Street Address (P.O. Box Number is Not Acceptable)
1048 S OCEAN BLVD.
PALM BCH FL 33480
City . FL Zip Code

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

e =2l S Sl s ot 200

Slgnature, typad or printad nama of FBQISTB[&'G agent and litte it applicable. ’(NOTE: Registerad Agent signature required when reinstating) / DATE {
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departllnent of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D [T pelete TILE ) [ Change  [] Addition

NAME DAYWITT, WILLIAM C JR NAME

STREET ADDRESS 1 1 1 MAYHURST AVE STREET ADORESS

CITY-ST-2IP COLORADO SPGS Co Cry-5T-ZiP

TME 1] 1 Delete TILE [J Change [ Addition
.| MME .. _|-BACINICH, EDWARD J.._ - _— .. — o _ - = NAME R L o J—

STREET ADDRESS 1048 s OCEAN BLVD STREET ADDRESS

CITY-87-2IP PALM BEACH FI. CITY-5T-2IF

TITLE D O betete TITLE [ changs [ Addition

NAME DURSUNOGLU, BEHRAM D NaME

STREET ADDRESS 6200 LEONARDO ST STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 93148 CITY-St-2IP

TTE Ds O Delete TITLE (Jchange [ Addition

NAME DEMARCELLUS, JULIETTE NAME

STREET ADCRESS | 357 CRESCENT DR. STREET ADDRESS

CITY-S1-2IP PALM BCH FL CITY-ST-ZIP

TITLE D O Delete T [IChange L1 Addition

NAME ODASSO, LORRAINE NAME

STREET ADORESS | 201 W INDIES DR STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP

TITLE D ) [ Delete TLE [ Change [ Addition

e KRIZ, THOMAS R ’ e

STREET ADDRESS | 305 MARBLE CANYON DR STREET ADDRESS

CITY-S81-2IP W PALM BCH FL CITY-ST-Z2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { arm an officer or director
of the corporation or the receiver or trustee empowere oﬁ" & this report as reguaired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmefht fitly an adéreas wi % powe_:red, MAQ/,(’. L, BH‘C’-/N’OH
SIGNATURE: JAAARIIE GO FRESIDENT __ 1f24/01 58)-P33-2222

DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Mnto Mauvtima Phone #

| CR2E037 (10/00)



