ﬁ

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  H54831 Secretary of State
1. Ertity Name 02-17-2003 90184 008 ***150.00
OMEGA PLUS, INC.
Principal Place of Business Mailing Address
C/O JAMES L. JENNINGS C/0 JAMES L. JENNINGS TTTTY T Ew
223 ALLWOOD PL 8223 ALLWOOD PL
i B IR R TRERR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE!{ Number Applied For
59—2545743 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
- §. Name and Address of Current Registered Agent- ~—— - ——|,-— —— = %=—1 7 .Name and Address of New Reglstered Agent -
Name
JENNlNGS' JAMES L Sireel Address (P.C. Box Number is Not Acceptable)
9223 ALLWOOD PL
‘$RLANDO FL 32825
ﬂ City FL Zip Code

8. The above pémed entity submits this statément foy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajfons of regiglered agent. R

SIGNATURE (Bon e .2./8"/&3

Signalea‘d’ or printed name of ragiw&ﬁnd title if app\ica'ﬁ, {NOTE: Registerad Aganl signalurs raquired when reinstating) DATE
AftF"— ?‘;’(:::3 I;EE Iﬁlil%sosg 00 9. Election Campaign Financing $5.00 may Be
Lo erAgay 1, ec w $550. Trust Fund Contribution. O Added to Fees
Make CheckPayable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O belete TITLE [ Change [ Addition
HAME DANIELS, CLARENCE J. NAME
streeT anoress | 13288 KENNY RD STREET ADDRESS
CITY-5T-2P WOODBRIDGE VA CITY-ST-27IP
TITLE STD O pelete TITLE O Change [ Addition
NAME DANIELS, CLARENCE J. NAME
sTreeT a0DRESS | 13288 KENNY RD STREET ADDRESS
CITY-ST-2IP WOODBRIDGE VA CITY-ST-2IP
TlE - -- e e I e i 1 o el B 1111 St L i . [ Change [ Additior:
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. I hereby certify that the information supplied with this fling doss net 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

sianature: @ JiaM ATUNESRGALIEQm e - <« T apuics 2[5t (Qedymbon

1
e A G 4y

SIGNATURE AND TYPED OHPRITED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #

AY  PRPGLLO

CR2E034 (10/02)



