2001 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT 500000005074 | May 22, 2001 8:00 am
cyhame 3 Secretary of State
OMEGA I1I, INC. / 05-22-2001 90009 021 ***150.00

Principal Ptace of Busingss Mailing Address ‘
2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
SUITE 264 - SUITE 264 .
NAPLES, FL :34110 NAPLES, FL 34100 CO0063330
2. Principal Place of Bus;ness 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 59-3618763 :E?Z‘ii):i::;b\e
Zip Country Zip Couniry 5. Certificate of Steius Desired [ $8'75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON 5 THOMAS Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH ‘
SUITE 2
NAPLES, FL 34108 City FL [ 2pCoce

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.

SIGNATURE I . !
Signalura, typed or printed nama of registered agent and title il 2pplicable. {NOTE: Registered Agenl signalur? 1equired when reinsiating) DATE
: S — : ' ;i
9. $hlsf$orporat|on s eligicle l? satisty its Intangible FILE NOWII! FEE l"'.':: $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing rgquwremenband elects 10 dos0.- ~ +— [  After MAY 1, 2001 Foe will be.$5§0.00. o Trusl Fund Contribution., L1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE pp [ Delete TITLE ‘ [ change [ Addition %
NAME GRANT, GLENN E. NAME =
STREET ADDRESS 6 1 2 EASTNOOD D R I VE STREET ADDRESS g
CITY-ST-2IP NAPLEQ , FL 341 1 O CITY-ST1-2IP §
TRLE ! ] Delete TITLE ‘ [Jchange [ Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE 3 [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J vetete TILE [J Change ] Addition
NAME NAME

T STREET ADURESS - ~f-srmeeraopmess | L _ : _ o B
CITY- ST-ZIP CITY-8T-2IP 1
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ' O celete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST " CITY-ST-2IP

13. 1 ¥ sby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
ini -ated on this report or supplemental report is lrue and acgurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
. -in, corporation or the receiver or irustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
n address, with af §ther §ke empowered.

GLENN E. GRANT ‘-//ZV/O/ 941-261-9336

F SIGNING OFFICER OR DIRECTOR 7§ oaef Daytiie Fhone #

¢t uged, or on an attachmentwith
&

SIGI" ATURE:




