FILED
FOR PROFIT CORPORATION Apr 15{_ 2003f88:?0t am
UNIFORM BUSINESS REPORT (UBR) ecretary o ate
04-15-2003 90095 045 ***150.00
DOCUMENT # p00000005074

1. Entity Name

OMEGA llI, INC.

. DO NOT WRITE IN THIS SPACE 30087158

I

T

2. Principal Place of E!u:i.:'.ness A . 3 M.é\ili.ng Ad.d.ress .
2910 70th STREET SwW- 2910 70TH STREET SW

Suito, Apl. 7, ale, Sl A, #, eic, DO NCT WRITE (N THIS SPAGE

City & Slate City & Siate 4, FEl Number Applisd For
NAPLES, FL NAPLES. FL 59-3618763 Mot Appiicabie
34105 i UsA" Clsatos.._ . |usa” . |5 CemtemsorsausDesiea {3 $BTS ddwtonal |

7. Name and Address of Current Registered Agent

Name THOMAS WANDERON

R *“DO NOT WR:ITE R Straet Address (PO, Box Numbar is Not Acceptable)
il IN THIS'SP‘%}C@E[H 7. | 868 106TH AVENUE NORTH

S 5 : | “YNAPLES FL | $p58°

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or boih, in the Staie of Florida, | am tamitiar with, and accept
the obligalions of registered agenl.

L

SIGNATURE _ -
B Sipature, tyoed or prnned nagie of regisiored agent anc e d aociEcsble {MOTE Hegistersd Agend gianalue requisesd whan 4 DATE
“January'{ i May 1 Fee'is $150.00 ] o .
~ Aftar May;ﬂ. Fee Is $550.00 9. Election Campaign Financing $5_00 May Be
e Amended UBR is $61.25 = . Trust Furd Contribution. [l Addedto Fess
. Make Check Payable fo Florida Departmentiof State -
0. UFFICERS AND DIFECTORS o
. o
HILE ; &
g DIRECTOR - GLENN E. GRANT 18
SIREET ABSIRESS ilmF(’) -IIEOT'-F{' STEEET sw ST ABORESS . {o
er.srar | NAPLES, FL 34105 rsrze ] 13
1lILE Vmui: e | &
o
HRME - NAE O
SIHEET ADDRESS ' . STHEET ADDRESS
Cify-§1-2p LIy ST 2P
T _ : : ' .
A e e C m—y e e L el B I T i |——
* STREET ABDRESS
s op. WRITE
g P : wiE
HAME [ HAME
STREET ADDRESS ' SIREET ADDRESS
CEY-ST- ap - “cay.srap
HILE ) e
NANE . .
STREET ADORESS . - STREET ADDRESS. |
LIrY-S1- ag ) ' i : CITY-ST=2P
e ! L, ! B
HAME ] NANE
SHeEFT AVORESS B STREET ADDRESS
£ay-§1-2p ‘ Gy -ST-2iP

12. ['hereby certity thel the informzstion supplied with this filing does nat quality for the exemplion staied in Section 119,07 (3%, Florida Statutes. | turther certify thal the information
indicated on ifiis repard or supplemental repertis true and accurals and thal my signature shall have the same fegal sffect as i made under oath; that | am an officar or dirsglor
of the corporation or the recelver or trustes empowered 10 executs this report as required by Chapter 807, Florida Staiutes; and that my nama aopears in Blosk 10 or ¢n an
at:achment with an addrpss, with all other like empowered.

SIGNATURE: _ /h/" (X,Qdm GLENN E. GRANT 04/03/02 239-269-1950

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Dee Dttt Py




