2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50638

1. Entity Name

OMEGA YOUTH AND DEVELOPMENT FOUNDATION, INC.

Mar 18, 2002 8:00 am5
Secretary of State

03-18-2002 90075 020 ****g1.25

Principal Place of Business

1507 LAKELAND HILLS BLVD
SUITE 103

LAKELAND FL 33805

Us

Mailing Address

P O BOX 91492
LAKELAND FL 33804
us

SRR RIRMARRAINA

I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
5 1-0223895 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gese g?q:fgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl.—
N .
™ Xhogmen S nr? S
6500 CREWS LAKE HILLS LOOP E i e "),‘7/’#
LAKELAND FL 33813
= ty Zi ] —
ot fon’ FL ["S5e0

8. The above named entity submits this staterment for the purpose of changing its registered Sfide or reglstered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura requirad when rginstating DATE

Make Check Payable to
Departmen! of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. CFFICERS AND DIRECTORS { 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete | TILE [J change  [J Addition § )
NAME CARPENTER, MCARTHUR NAME g
street aooress | 1339 ROBERT KING HIGH DR STREET ADDRESS §
orv-st-ze | LAKELAND FL 33805 CITY-ST-2IF e
& VD O Dalete | e ] Chenge [ Acdition | 65
HAME LONGWORTH, LEO NAME
streer aooress | 1395 E MAGNOLIA ST STREET ADDRESS
crv-st-ze - | BARTOW FL 33830 | cimy-st-zp
TITLE L) [ Detete | TITLE Ochange [ Addmnn

— g —<x] CHESTANG-MORAIS = e g S~
streer aooress | 13468 W, 9TH ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33305 CITY-ST-2IP
TTLE 5D [ peete TITLE [J Change [0 Addition
HAME CORBETT, JEROME NAME
steer aooress | 1100 LOWRY AV #65 STREET ADDAESS
CITY-S§7-2IP LAKELAND FL g cirv-st-ze
TITLE VSD SON. HERMAN D (R [ petete | TiTE fz/ﬂ F2) Wange 3 Addition
HAME JOHNSON, NAME A ] /
streer ooress | 6500 CREWS LAKE HILLS LOQP E sweeraoiess | pTH 2 A, Jar el /7{ (7 (f;/% /3
orv-st-ze | LAKELAND FL 33813 CITY-ST-2IP A 4 // k’?ﬁj 7L 2395
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 sha!l 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(USHTE I3 EEPTISED oz 93.533.3)3¢

1 Date Daxtima Phone #




