2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000521 "

1. Entity Nam e
ntity Name FED

OMEGA 40 LIMITED SECRETARY OF STATE
. DIVISIGH OF CORPORATIONE

Principal Place of Business : Maiting Address 00 FEB - I AH |0: I 6
1 S. KINGS ROAD t S KINGS ROAD -

ORMOND BEACH FL 32174 ORMOND BEACH FL 321746177
2. Principal Place of Business . , 3. Mailing Address |||I||” ’I|| ||||| I”H IlI” Ilm ||"| ||m "m |||I| I|||| "ll} ”ll ’"’
Suite, Apt. #, etc. . ) o Suite, Apt. #, atc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FE) Number Applisd For
5¢-1900225
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 &dditional
Fee Required
.._. 6. Name and Address of Current Registered Agent __ . _ . - e 2 e 7. -Name and Address of New Registerad Agent - - — =
Name
XYNIDIS, STEVE N Strest Address (P.O. Box Number is Nol Acceptable)
p L ASN
1 5. KINGS ROAD .
ORMOND BEACH FL 32174
City FL Zip Code
B. 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.
SIGNATURE )
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $51 166.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Sy NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
NAME XYNIDIS, STEVE
smerrsooress | 1 S. KINGS ROAD
cnv-st-z¢ | ORMOND BEACH FL 32174
DOCUMENT #
NAMVE
STREET ADDRESS
CITY-5T-2P - -:—:u l':_:!;:"_ﬂ':__—...l
DDCUMENT# ~— | wimm ity =t - mm o — o - 35 e e - TN S LT - - ..;.;'JEI.}D;;"_:‘EI[]:‘—[]1{18?-‘-‘—[1'1’1‘*'
NAVE e D7 gawddl DT
STREET ADDRESS "
CNY-ST-2P o~ '
DOCUMENT # !
NAVE . T
STREET ADDRESS
Chy-S1-2P
DOCUMENT # o U
NAME
STREET ADDRESS
CIYy-81-2P
DOCUMENT #
ey anoress
Ty-ST- 2P

4. t hereby certity that the information supplied with this filing does not qualify for the exemplion stated ?ﬁn 119.07{3){i), Florida Statutes. ) furiher cerii
d

indicated on this report is frue and accurate and that my signature shall havea the same legal 1as e under oath; that | am a Generai Peyiner ol s ‘
the receiver or trustee empowered to execute tt}ls report as required by Chapter 620, Florid tes 4 i
y }ﬁ?‘/ ‘?M/L/ / /é;’& o0
siGNATURE: A SIGNATURE REQUIRED c/tscz U )‘(/\//U-Z-leg Y0442
L]

T \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phane #




