FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 18. 2002 8:00 am
) .

PLIGTH

et PO000 9 Secretary of State  _
<
o 2% e
OMEGA CAPITAL CORPORARION 03-18-2002 90088 047 ***150.00
Principal Place of Business Mailing Address
333 GIVENS STREET 333 GIVENS STREET
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”"H"”H II"“ ]|| II'H |||| "‘” I|||| Iml ||I‘| ‘l“} MIlI‘” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s T e e i - v mm et i ) Name oo . S [
KIRTLEY‘ WILLAM T Strest Address (P.O. Box Number is Not Acceptable)
2940 SO. TAMIAMI TRAIL
SARASOTA FL 34238
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hlsfﬁgrporauqn is elxtglb!;: tcl> s?tls[fygs Intangible FILE NOWW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
axiling féqU'femen and glecis to ao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PC 3 Delate TITLE [ Change  [_] Addition §
NaNE ABEL, ROBERT NAME v I3
STREET ADBRESS |333 GIVENS ST STREET ADDRESS 305
ofy-s1-2f - 1SARASOTA FL 34242 CITY-§7-21P ﬁ
TITLE v O pelete TME [ Change [ Addition | &
AvE ABEL, WILLIAM T N
STREET ADDRESS 333 GNENS ST STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34242 ’ CITY-ST-2IP
TITLE ST 3 slete TILE {1 Changs  [] Addition
|~NAME.. - ABEL,-TAYLORD.~ - | . o . o M L - —_—
STREET ADDRESS 584 MiRAMAH AVE STREET ADDRESS - - B
CITY-§7-2IP TAMPA FL 33606 CITY-ST-ZIP
ILE ™ pelete mLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; hat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. w
— AN N e T ) A ’ " :
SIGNATURE: 3. 1.62°Q4].953 {23201 . m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR a4 Y Date Daylime Phcﬁ\)




