2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 22404 Feb 14, 2002 8:00 am
17 Enity e Secretary of State
OMEGA INTELLIGENCE SERVICES, INC. 02-14-2002 90005 025 ***150.00
Principal Place of Business Mailing Address
605 S DRANE ST 2111 GOLFVIEW DR N
PLANT GITY FL 33567 PLANT CITY FL 33567
i AR

I I RN ARIEEN RN TR
I“‘ L/ D," ﬂlql‘l‘..u Lﬂ"\é; K‘ug‘

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number Applied For
Plﬁw’:' C it F / 59-2991675 Not Applicable
325 SPLQ Country Zip Country 5. Certificate of Status Desired a gge.;esq:;?:dmona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - )
g:'?'sggf:hgj:\:?ﬁ P Street Address (P.O. Box Number is Mot Acceptable)
PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE %}é f% /2 -0

Signalure, typed or printed name of regislered agent and titte it applendle. {NOTE: Registered Agent signature required whan reinstating) DATE
9. $h\sfﬁprporat|9n is ehtglblg IT satusifycljts Intangible At F“n-nE NOwWIN I;EE IS“I$I;|950.00 o 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. 3 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O pelete TIFLE T change ] Addition
NAME CLOSSHEY, CHARLES P. NAME
street anoaess | 2111 GOLFVIEW DR NORHT STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-ST-2IP
THEE [ Delete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE _ . [ Delete TILE . []Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ] Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 0 execute this report as required by Chapter 807, Flarida 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. [ :

SIGNATURE: SBG@%?W@EEAWQ P Closshey /2 03-(83) 72521783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR DIRECTOR b Dats Daytime Phone ¥

—

CR2E034 (9/01)



