FILED

2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 17, 20031‘88:00 am §
DOCUMENT #  PO000008454 1 ecretary of Sate -
1. Entity Name 04-17-2003 90163 030 ***150.00 ;
ALPHA OMEGA INVENTORY, CORP. :
Frincipal Place of Business Mailing Address
6058 MONTEGO BAY LOOP 6058 MONTEGO BAY LOOP
FORT MYERS FL 33908 FORT MYERS FL 33308
(R 413005 (05K W, | rrSE=RtETSTERI A (10D
Suite, Apt. % ; | Suite. Apl.# etc. [] CHECK HERE IF MAKING CHANGES
AMT. AS  APOYE —7
City & State City & State 4. FE| Number . |Applied For
65-1037854 Mot Applicable
i i Countr iti
Zip Country Zip ey 5. Certificate of Status Desired O 58'75 p:ddmonal
Fee Required
6. Mame and Address ot Current Registerad Agent 7. Name and Address of New Re’istered Agent
- - o r— -— e — - — ~Namg—»>». - . = e T = 2 cT R T — et
SCHU N‘ RAYMOND L Sireet Address (P.O. Box Number is Not Acceptable)
13141 MCGREGOR BOULEVARD
SUITE #9
FORT MYERS FL 33919 Ciy FL | Z» cose
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or pr!inlad name of registered agent and titta if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE Now! FEE IS $150.00 . o
o L El F
A May 1, 2000 Fo il bo $550.00 STt o 3500 M
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D [ Delete TINLE O Change [ Addiion | &
NAME DAUGHERTY, CANDIS NAME g
STREET ADDRESS | 6058 MONTEGO BAY LOOP STREET ADDRESS 3
CITY-ST-21P fORT MYERS FL 33908 CITY-ST-2IP a
o
TITLE PD 7 petete TLE [ Change [ Addition s
NAVE DAUGHERTY, CHRIS HAME
STREET ADDRESS 6058 MONTEGO BAY LOOP STREET ADDRESS
om-s-zp | FORT MYERS FL 33908 CITY-ST-2P
TIMLE - - . - - pelete me - -4 =[] Change (7 Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed or on an attachmentv& addres¥rwith ther like gmpowerec
emn p e 1D L%’/L/“'Dj
sienaTURE: _ SIGHATUIRE) 5 AR 235- %{f%o
SIGNATURE AND TYPED OR pnm'rEE'EAMF. NG O Wa bmzcmn Datg Daytime Phane #




