FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M94095 Secretary of State
1. Entity Name 01-21-2003 90549 001 ***150.00
ALPHA & OMEGA LEASING, INC
Principal Place of Business Mailing Address
4582 10TH CIRCLE 4582 10TH CIRCLE
CLEARWATER FL 33762 CLEARWATER Fl. 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2908990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 P.‘ddi“onal
a& Raquired
»~6. Name and Address of Current Registered Agent. —. . ... - - 1. Name and Address of New Registered Agent . =

MName

ROBERTS, DOROTHY JANE

4582 107TH CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, lyped cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs reguired when reinstating} DATE
§‘< FILE NOW!!t FEE IS $150.00 ’
. - 9. Election Cal ign Fi in
" Ater ey 12003 Foo wi be $550.00 Sieon CarpionFrancd - $5.00 iy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Delete ME [ Change [ Addition
NAME ROBERTS, DOROTHY J. NAME
sTREET appRess | 4582 107TH CIRCLE STREET ADGRESS
CITY-ST-2IP CLEARWATER FL ; CITY-ST-2IP
TILE D O pelete TILE O crange [ Addition
NAME ROBERTS, DONALD ' NAME
sTReeT ApoRess | 4582 107TH CIRCLE STREET ADDRESS
CITY-ST-7P CLEARWATER FL CITY-5T-2IP
TITLE L _ ) . (W] Deete M mE e —— [ Change [ Addition
NAME - NAME ' i T a -
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST-ZP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O pelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ] Delete TITLE (O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

tion supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

mental 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
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
uke empoyered.

12. | hereby certify that the informa
indicated on this reporterSupp
of the corporahon of, fvgr or trustee empowered 0

V4
. y -t - A L] r,*mg\
relit, 4 Uf&M (272224 50651775 /445_21_2‘522_-@22}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR B Daytima Phong #

LAAIOA

»

g

CR2E034 (10/02)



