2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005813 Mar 12, 2001 8:00 am
I+ Entl Nene Secretary of State

OMEGA VFIEQL_JIESCENCE, INC. 03-12-2001 90030 015 ***158.75

“Principal Place of Business ' - ' Méiling Address

3829 DARSTON STREET 3829 DARSTON STREET ,
PALM HARBOR FL 34685 PACM HARBOR FL 34685 St

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 34'1869587 Applied For
) Not Applicable

—.Zn N ey L —- -=|- B..Cerlificate of Status Desited :,ﬂ’ 'i_;g g?qﬁf;ljlw_l,. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, MARILYN A
Street Address (P.O. Box Number is Not Acceptablo
3829 DARSTON STREET foot Adr oer 5 Not Acoaplanio)
PALM HARBOR FL 34685

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.

SIGNATURE
Signature, typed or prinlad name of ragisiered agent and title if applicabla {NOTE: Registarad Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O belete THLE [ Change  [J Addition
HAME NIXON, MARILYN A HAME
STREET ADDRESS | 3829 DARSTON STREET STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-21P
THLE VoV O Delete TITLE [ change  [7] Actition
NAME HITE, WILLIAM A NAME
STREET ADDRESS | 6515 CHASE DR, STREET ADDRESS
crv=ST-20 | |LCLEVELAND . OH.44143-0217 . CITY-ST-2P E—
TITE DST [ Delete TIiLE (] Change [ Addition
NAME INMAN, ROBERT J NAME
STREET ADDRESS | 3820 DARSTON STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-$T-2IP
TITLE 3 beleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TME 1 Desete F TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY~ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exermption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
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 direstor
of the carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an altachment with an address, wity all other like empowered.
SIGNATURE: xf?? allye /;7 %&9«) ?E.ESIDEUT » é’/ Aaaz o 217-047-90 3

SIGNATDRE AND ‘IPED OR p?irrén NAME GF SIGNING OFFICER OR DIRECTOH Daytime Phana #

.4

,wn-nc.u..yw — A rxonr

0427167

CR2E034 (10/00)



