2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H54831

1. Entity Name

OMEGA PLUS, INC.

Principal Place of Business

C/O JAMES L. JENNINGS
9223 ALLWOQD PL
ORLANDO FL 32825

Mailing Address

9223 ALLWOOD PL
ORLANDO FL 32825

C/O JAMES L. JENNINGS

AUV ey

2. Principal Place of Business 3. Mailing Address

A

Iy

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90021 007 ***150.00

NI

City & State City & State 4. FEI Number 59_2545743 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, JAMES L. .-

9223 ALLWOOD PL
ORLANDO FL 32825

0073232

—StroetAcidress (PO Box- Number-is Mot-Acceptabre}

City FL

Zip Cade

8. Th@e named eryub@tatememf the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE st o e

{NOTE: Registered Agent signature required when reinstating) DATE

ig /ﬁ;’(or printed name of regssy Mnd tithe if apphcahy
9. This cor,

ranbn is eligible to sa%ntanglble
Tax fiij quirement and electsdS do so.
]

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Dalete TITLE [1Change [ Addition S_
NAME DANIELS, CLARENCE J. NAME =
STREETADDRESS | 14288 KENNY RD STREET ADDRESS §
CITY-ST-7IP CITY-5T-2IP

WOODBRIDGE VA g
TITLE STD O pelete TITLE [ change [ Additicn g
NAME DANIELS, CLARENCE J. NAME
STREET ADORESS | 13288 KENNY RD STREET ADDRESS
CITY-ST-7P WOODBRIDGE VA CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-7IP

“TALE > - [ celete TITLE CIchange (] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 7P CITY-57-7IP
TITLE } . [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete ILe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 e!fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

@Lﬂq:—d & T g gt D

2 ‘//Jc—rl

gly 4 ?V-& ,f)’

Daytime Phene #

SIGNATURE: XCL___ 4. a¢e] T ' ‘
SIGNATURE AND TY A PRINTELY NAME OF/EfGHING QFFICER OR DIRECTOR Date



