2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62813 Jan 26, 2000 8:00 am
1. Entily Name S
ecretary of State
- OMEGA ENGINEERING AND MARKETING, INC. ry
01-26-2000 90201 045 ***150.00
i Principal Place of Business Mailing Address
" 38600 ARLINGTON AVENUE PO BOX 717
Z LADYLAKE FL 32159 FUITLAND PARK FL 34731-0717 JUILILIVUY
us us
e s 1A T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gg sgageTy | } Eﬁz:}\ledi:or .
Zip o o C?intfy_ — . ”‘Z_"p . N Ciountry ) 5. Certificate'of Status Desired O ?g.gfqtﬁgﬂm{nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
Name
: ;Ertgugggﬁé¢gssA3ELASE Sireet Address (P.O. Box Number is Not Acceptable) ]
: LADY LAKE FL 32159
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 printed name of registerad agent and titte if appiicable {NOTE: Regisisred Agent signature reguired when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 'hhng requirement and eigcts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o Foes
(See criteria on back) o Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Dalete TITLE Clchange [
NAME FERGUSON, JAMES GLASE NAME
streer aporess | P.O. BOX 717 N/A STREET ADDRESS
orv-srzp | FRUITLAND PARK FL 34731 o-s1-2
TITLE [ Delete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. onv-sr-zp [ ) o CITY-ST-2IP ~ i
TILE 1 Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Dalgte TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIILE 1 pelate TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-2P
TTLE T3 Delets TME [l Change [ Additien
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 hereby certify that the inforrmation supplied with this filng doss not qualify for the exermption siated in Section 113.07(3}), Florida Statutes. | further certity thal the information
indicatéd 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 corparation 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 agdress, with all other like empowered.

SIGNATURE: _ Qi 3 ey a5

AT e.sG'-EQI"SL(S_C?n I=l1-2000 352 78§3 11220

IGNATURE AND TYPED OF PRINTED NAMB OF SIGNING QOFFICER OR DIRECTCR Date Daytime Phonia #




