2002 UNIFORM BUSINESS REPORT (UBR) FILED

CCUNENT # 00000006813 “Secretary of State

OMEGA REQUIESCENCE, INC. . 03-26-2002 90010 027 ***158.75
Principal Place of Business Mailing Address

3829 DARSTON STREET 3329 DARSTON STREET v s gy

PALM HARBOR FL 34685 PALM HARBOR FL 34685 Buah3z4

S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
34 1869587 Not Applicable
Zi ount Zi Countr iti
e Couniry ® Uiy 8. Certificate of Status Desired B’ $8.75 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NIXON, ILYN A Street Address (P.0. Box Number is Not Acceptable)
ree ress A X NUI er |
3829 DARSTON STREET
PALM HARBOR FL 34685
City FL Zip Code t

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 printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Coentribution | Add.ed tohllae‘és ©
{See criteria on back) (] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CP [ Delete TITLE : [ Change [ Addition
NAME NIXON, MAR'LYN A NAME

streer aooress | 3829 DARSTON STREET STREET ATIDRESS

onv-s-ze |PALM HARBOR FL 34685 CITY-ST-2P

TIME VCV W Delete TILE O] Change [ Addition
NAME HITE, WILLIAM A NAME

streeT anoress |6515 CHASE DR. STREET ADDRESS

orv-sr-zp JCLEVELAND OH 44143-0217 CITY-ST-TIP

TMLE DSt [ Delete TIME DChange [ Addition
NAME INMAN, ROBERT J NAME .
- sTaeer aponess {36829 DARSTON STREET STREET ADDRESS Jyak WoRkTHINGTON ClecLe

orv-sr-ze |PALM HARBOR FL 34685 CITY-ST-7IP Polk iR lor  FL 3!/‘,&:4’

TITLE O elete TITLE ' (O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Datets TMLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-TP

TITLE ] Delete TITLE [ change [ Addition: -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

13. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/,5//;///4432,1_.‘702&22%&5

/ Date Daytime Phone #

CR2E034 (9/01)



