2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000016933

ELDORADQO OMEGA, INC.

Secretary of State

02-19-2003 90020 008 ***150.00

Principal Place of Business
11548 YOUNG ROAD
JACKSONVILLE FL 32118

Mailing Address
P.O BOX 77207
JACKSONVILLE FL 32226

2. Principal Place of Business

/307

LAN D@

3. Mailing Address

LT

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

BPEHECK HERE IF MAKING CHANGES

32218 | DUVAL

ity & State City & State 4. FEI Number Applied For
ﬂ&l‘xﬁ()l\] VI II& J /\ 59-3705613 Not Appilcahle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GRAY, MISTIE M
11272 AVERY DRIVE
JACKSON‘{ILLE FL 30118

v
ML
.

" Patdiein T watson

Street Address (P.0. Box Number is Not Acceptabla)

/307 NawelaN Dr.

Y TAcksony /e FL | 3551 8

8. The aboxqené’iﬁgd"entigy submits this statement for the purpose of changing its r
the obligatioggofmgistergd agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

whicsont. Wadons /a2 jos

smwmunﬁ“PfHﬂlﬁlﬁ' T LUA"\LSOA‘

. S ta; typedsd printed nama of regisierad agent and tifle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

OATE

FILE'NOWIT! FEE IS $150.00
After May 1, 2003 :Fee will be $550.00
Make Cheq_k.We to Florida Department of State

9. Election Campaign Financing
Trust Fund Coantribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE . Ethange [ Addition
A THOMPSON, RUSTON G NAME %W&nf Rustens §

staeeT anoress | 11548 YOUNG ROAD steeTaooRess | /A BOT7 NAglgnN D

arv-st-ze | JACKSONVILLE FL 32218 sz \JAQKSoNvIIE L 35045

TITLE VP [ Delete TITLE [ Change ] Adcition
NAME THOMPSON, RUSTON G JR. NAME

sTREET snokess | P.O BOX 1033 STREET ADDRESS

CITy-S1-2P WATERFORD CT 08385 CiTY-ST-ZIP

THLE ST [ Delete TITLE [ Change ] Addltion
MME.  — | GRAY,-MISTIE:-M. — .- e Tl SR S -

STREET ADDRESS | 11272 AVERY DRIVE STREET ADDRESS

GiTy-ST-21P JACKSONVILLE FL 32218 GiTY-ST-2IP

TME O Celete TITLE D [ Change  [B%dition
NaE HAME Patacin T walsedd

STREET ADDRESS STREET ADDRESS {1367 NAwlanN DN

CITy-S1-21P CiTY-5T-2IP THREESCONYI I C., =L B2

TITLE [ belete THLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

2/0a/03

Daytime Phone #

CR2E034 (10/02)




