FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P00000054257 ecretary of State
1. Entity Name 04-03-2003 90148 017 ***150.00
OMEGA GROUP ENTERFRISES, INC.
Principal Place of Busingss Mziling Address
1890 HOGAN DRIVE 1890 HOGAN DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
I — IR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE i MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-364701 1 Naot Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O Eg'ggq\‘ﬁ?:;ﬁ""al
6._Mame.and Address of Curront.Registered Agant — o— e e - 7.-Name and Address.of-New.Reglstered Agent-.
R Name
NICHOLS‘ DON Street Adaress {P.O. Box Number is Not Acceptable)
1890 HOGAN DRIVE
MELBOURNE FL 32935
S e City FL Zip Code

8. The ahové har‘ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obmgatlons of re ed agent.
SIGNATURE" mm DonNAL D e NICHOLS 3-3/-03

S\gnaiure typed or printad name Uf registered agent and tille if applicable, (NOTE: Raglstared Agent signalute required when rainstating) DATE
“ FILE NOW!!l FEE IS $150.00 ) o )
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contritution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelats TINLE 7 Change [ Addition
NAME NICHOLS, DON NAME
streeT sooRess | 250 ROBERT CT STREET ADDRESS
CITY-ST-21P SATELUITE BEACH FL 32935 CITY-§T-2IP
TITLE sD [ Delete TILE . [ Change [ Addition
NAME MEYERS, JERRY NAME
sTReET ADDRESS | 801 SPRINGWOOD DRIVE STREET ADORESS
erv-sT-2p | QRLANDO FL 32839 ) ) CiTY-ST-2P
TITLE TD o mDe\ele TITLE i [ Change [ Addition
NAME KINDLE, KIRBY NAME
STREET ADDRESS | 643 WEATHERFIELD DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-§T-2IP
TnLE vD O Delets e [ cChange [ Addition
NAME NORRIS, ROBERT NAME
sTReET ADDRESS | 321 TRINIDAD DR STREET ADDRESS
Cir-5T-21P SATELLITE BEACH FL 32937 CITY-57-2IP
TITLE [ Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
ML 7 Detets e O change [ Addition
NAME .- NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated on this report or supptemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s %WD ?/Z L /@ g _321-242-§393
JGNAYWK_L ue ?{EI umqgaecmn Date - Daytime Pn?in

AV CECECIO

CR2E034 (10/02)



