2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 18780

May 23, 2002 8:00 am
Secretary of State

BLBLZYO |

1. Entity Name .
-23- 136 019 ***150.00 <
OMEGA SYSTEMS, INC. 05-23-2002 90
Principal Place of Business Mailing Address
10500 UNIVERSITY CTR. DR, 10500 UNIVERSITY CTR. DR.
STE 160 STE 160
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
_ 650153335 Not Apphcable
Zip A Country Zip Country §, Cerlificate of Status Desired O $8.75 Additional
~ Fee Reqguired .
== 6. Narme and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
ONE"-Lv THOMAS Street Address {(P.O. Box Number is Not Acceptable)
10500 UNIVERSITY CTR. DR
STE 160
TAMPA FL 33812 City FL | %°Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of printad name of registarad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn“is eligible to éatisfy its Intangible FILE NOWI!! FEE IS '$150.00 10. Elocti o Financ:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlgzr%ag;i’r?guu::nmng fi;%%h;?éfe
(See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [T Delete TILE Dl Change L] Addition | 5
NE KRAYER, ANTHONY C. NAME 2
STREET ADDRESS 40 w mOPlCAL WAY STREET ADDRESS 8
CITY-ST-2IP PLANTA‘"ON FL CITY-§T-2IP IéJ
TITLE D [ pelete TITLE [Jchange [ Aduition | GG
NAVE FAULCONER, LEE NAME
STREET ADDRESS 95 SHADOW IANE STREET ADDRESS
on-s-2f || AKELANDEL. . .- . . .. . CITY-$7-21P . - » .
THLE D [ Daletz TILE [ Change  [J Acdition
NAME KUSENS, BRUCE NAME
STREET ADDRESS 16422 NE‘ 34 AVE STREET ADDRESS
CITY-ST-ZP N MIAM! BEACH FL B CITY-8T-ZIP
TILE D 7 pelsté TMLE [ change [ Addition
HAME WIENER, DAVID Ry NAME
STREET ADDRESS [ 40500 UNIVERSITY CTR. DR STE 160 STREET ADDRESS
CITY-51-2IP TAMPA FL 33612 CITY-8T-2IP
TITLE VT [T Delete TITLE [ change [ Adgition
NAME OINELL, THOMAS NAME
STREET ADDRESS 15932 EU_SWORTH DRNE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33647 CITY-51-2IP
TITLE PS [ pelete TITLE EChange [ Addition
e RICCARDI, RALPH e [ 1ecrRdT. pe pw J. TR
STREET ADDRESS | 40500 UNIVERSITY CTR. DR #1860 STREET AUDRESS C— e — _
orv-s-27 | TAMPA FL 33612 OITY-ST-7IP ( ADDIZe%g < WTLE AT 7w %Pﬁl{e,)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receives or trustae empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, witq ail cthey, like empowerad.

SIGNATURE:

PSP FD

T eand T ol fl

$IGNATURE AND TYPED OR PRINYEDNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




