2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO0602 Mar 22, 2000 8:00 am

1. Entity Name

ALPHA OMEGA GLASS & MIRROR, INC. Secretary of State

03-22-2000 90098 041 ***150.00

Principal Place of Business Mailing Address
151 CARSWELL AVE 151 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-5009 N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2958060 Applied For
Not Applicable

Zip Counlry Zip Country " . $8.75 Additional
00(6{5/4' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLAN’ RALPH E. Street Address (P.O. Box Number is Not Acceptable)
275 COUNTY CIRCLE DRIVE
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
sonarure Redlph E. Conlin Pres. M/ Yoo/ 2vrr
Signature, Typsd or printed name of registered agent and title if applabla. gistered Agent signature required when reinstating} paTE?
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjg lﬁﬂnfg;atfgun::mmg O fdsd.gj?ow!!gss °
{See griteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME CONLAN, RALPH E. NAME
steeeT anoress | 75 COUNTRY CIRCLE DR. £ STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-ZIP
TTLE v 5 Delete TITLE [J change [ Addition
HAME CONLAN, STEPHEN E NAME
streeT anoress | 745 CANDLEWOOD CIR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-S1-21P
TITLE v ) 3 belete TITLE [ Change  [] Adgition
NAME CONLAN, TIMOTHY & NAME
streer aooress | 275 COUNTRY CIRCLE DRIVE £, STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TLE ST O] Detete e ClChange [ Addition
NAME CONLAN, PATRICIA J NAME
streer anoress | 275 COUNTRY CIRCLE DRIVE £ STREET ABDRESS
CITY-S1- 7P DAYTONA BEACH FL ITY-ST-2IP
TiTLE v O pelete TITLE [X Change [ Addition
NAME CONLAN, MATTHEW D NAME
s | oL
streer Anokess | 275 COUNTRY CIR CR E =17 (boy¢ Den eah Couprt
orv-si-z¢ | DAYTONA BEACH FL cvsre | PoRrt OpAnge, FI 32124
TITLE v 1 Delste TITLE [J Change [ Addition
NAME GUETLING, SHELDON D NAME
STREET ADDRESS | 2199 AVACADO DR STREET ADDRESS
CITY-ST1-2IP DAYTONA BEACH FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 | amn an officer or director
of the corporation or the receiver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address with all gibrer like

SIGNATURE: WA ., JPES. g-20-00 () 139-952 ¢

SIG“ATW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OIf DIRECTOR Data L —=Dayume Fhone #




