2002 UNIFORM BUSINESS REPORT (UBR) FILED

ek , Sgp 08,2002 8:00 am
DOCUMENT #. ~PO0000037360 /" Secretary of State
OMEGA OFFICE SYSTEMS, INC. / 09-08-2002 90138 017 ***550.00
Principal Place gf Bus.iness Mailing Address
7860 N LEEWYNN DR. 7860 N. LEEWYNN DR.
SARASOTA FL 34240 SARASOTA FL 34240
SE— S AR AT R e
b2 ApEe  RD. b1s arEC RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S AkA soTA / FL SALALOTH ; L 650999459 Not Appiicable
Zip - : ) Count Zi Count . . 7 itional
Pg l{}\(u . U W/j , A % lf}‘-/ U l/‘ :yS ) 4 5. Certificate of Status Desired O ?ese R?qlﬁ?eddi I
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Locad | Todd

Strest Addzs_ ’PQ.O, Box Number is Not Acceptable)

ey RD.

VS 4tso e - FL |50

8. The above named entity submits this statemant 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 T N ’7/(/ g2

Signature, lypad or printad name of registered agent and title it applicable, {NOTE: Regislered Agent signature requirad when rainstating)
’ S L ) ’ Y ’ éj{ggj‘;"_' : .gs B i L %

9, This corporation is eligible to satisfy its Intangitle FILE NOW!l! FEE IS $550.00 105§E[ectioﬁ, ,zfmpa_igﬁ ; anlding“ o1 i

_ Taxfiling requirement and elacts Lo do so. After September 13, 2002 Fee will be $750.00 _ | - {riv il -2t ootz iy 2¥addad 1o Fadst
#Hi{Sapleritetia ontback) O w-Mlake Chegk Payable to Department of State
2 e § LS OFFICERS AND DIRECTORS® #434% | 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE D . [ Delete TITLE [ Change [ Addition
NAVE LOGAN, KEVIN NAME
svreeT aDoRESS | 7860 N..LEEWYNN DR. STREET ADDRESS
orv-st-zr . | SARASOTA-FL 34240 | CITY-ST-2IP
TITLE D 3 celete TITLE [ change [ Addition
NAME LOGAN, TODD NAME
STREET ADDRESS | 5144 VASSAR LANE STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34243 CITY-ST-2P
TMLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS - B - STREET ADDRESS - - e
CITY-ST-21P CiTY-ST-2IF
TITLE O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

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 report or supplemental report is frue and accurale and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ SICASRTURE ReWIAENgey V. F WTrs 31 -syoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

FUFLASRL

ny

CR2EQ34 (4/02)




