2002 UNIFORM BUSINESS REPORT (UBR] Mar 1 :f 1216%12) 8:00 am o

DOCUMENT #  PO0000054257 Secretary of State

1. Entity Name

OMEGA GROUP ENTERPRISES, INC. 03-13-2002 90021 006 ***150.00
Principal Place of Business Mailing Address
1890 HOGAN DRIVE 1890 HOGAN DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address “""II‘ ”‘ m“"‘” Ilm ""l Ilm I|m I”” I‘Ill ”II’ m“ 'm lm

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

City & State City & State 4. FEI Number Applied For

) 59-3647011 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent __ SO .

P e s T ame 1 '
Nighols, Don

JOHNSON, JIM — ) —

1890 HOGAN DRIVE e U (Pﬂwﬁ TEVE""

MELBOURNE FL 32035
“Melbourne FL | ‘%5835

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 W ék’" Gere— DONALD E. N 22[02
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whef reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Eiiz:lcli:rfjaénr?:t!r?t?u‘;r:ncmg A Eg'gjqoh@;fe

(See criteria on back) ' O Make Check Payable to Department of State '
11, o ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD %Dele{e TME PD ﬂ Change [ Addtion | S
e JOHNSON, JM e i (CHOLS, DON 2
sTReeT AD0RESS | 1890 HOGAN DRIVE STREET ADORESS ROE'J erd coul t §
ar-si-2» | MELBOURNE FL 32935 s (Bate ke Pedeh ,FL 32435 L
T VD ‘ A\ petete e D) hange [ Addition | &5
hawe NICHOLS, DON e
STREET ADDRESS | §13 NE 47TH ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE B . - . O oetete - p-mme- - _ R i - . [Jchangs ] Addition
NAME MEYERS, JERRY NAME
STREET ADDRESS | 04 SPRINGWOOD DRIVE STREET ADDRESS
CITY-87-2P ORLANDO FL 32839 CITY-ST-2tP
TITLE 0 [ Detete TITLE [ Change [ Addition
HAME KINDLE, KIRBY NAME
STREET ADDRESS | 543 WEATHERFIELD DRIVE STREET ADDRESS
CITY-5T-2P DUNEDIN FL 34698 GITY-ST-2IP
e VD [ Delete TITLE [J Change [T Addition
NAME NORRIS, ROBERT I NAME
sTREeT ADDRESS | 321 TRINIDAD DR ’ STREET ADDRESS
Ciry-sT-2p SATELLITE BEACH FL 32937 GITY-$7-217
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS | ‘ STAEET ADDRESS
CITY-ST-2P : ” CITY-§T-7IP ‘

13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addrass, with all other like empowered.

s S Gy :
SIGNATURE: |, -memmmmmm B NALKOLS 2/22/02 321-2H2-8%93

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




