2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H54831 R ety of Gtate™

OMEGA PLUS, INC. 02-28-2002 90015 007 ***150.00
Principal Place of Business Mailing Address
CIO_JAMES-L. JENNINGS G/O JAMES L. JENNINGS
9223 ALLWOOD PL 9223 ALLWOOD PL -
—— ORLANDOFL:’ZBZS |l |||||| IHII ’m Ilmlml I'I“ III“I'I" m" l"’
2. Principal Place of Business 3. Mailing Address “Illl” Im ||“||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2545743 Not Applicable
Zp Country Zip Country 5. Certificate cf Status Desired O $8'75 Additional
) o 7 R o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNlNGS’ JAMES L‘ Street Address (P.O. Box Number is Not Acceptable)
9223 ALLWOOD PL
ORLANDO FL 32825
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

Signaturs, typed or printed name of registered agant and title if applicable. (NCTE: Regisiered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!Y FEE IS $150.00 ‘ N
Tax fiing requirementgand elects tgdo 80 : After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
g r¢ - ¥ 1, <002 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TITLE {1 Change  [C] Addition
HAME DANIELS, CLARENCE J. NAME
STREET ADDRESS |13288 KENNY RD STREET ADDRESS
cny-st-zr  \WOODBRIDGE VA CiTy-sT-2IP
TITLE STD [ Delete TITLE (Jchange ] Addition
HAME DANIELS, CLARENCE J. NAME
STREET ADDRESS | 13288 KENNY RD STREET ADDRESS
on-sT-2P - WOODBRIDGE VA : CITY-ST-21P
TITLE . : O Delete TMmLe - ) (] Change [ Addition
NAME - NAME
STREET ADBRESS ' ’ STREET ADCRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07{3)(i), Florida Statudes. | 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 effact as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SUGNATY BCLN@EIRe -« T spwics  2ffer  emsy-Gi”

. ]
SIGNATURE AND TYP H@" ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirng Phone #

SIGNATURE:

CR2E034 (9/01)



