2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000048670 FILED
. Entity Name
OMEGA ALLEN AND ASSOCIATES INC. 02 0L 2

K 9

[

Ll

SECHTRAY OF STATE
TALLA ASSEE, FHORIDA

Principal Place of Business Mailing Address

9454 SAPPINGTON AVENUE 9454 SAPPINGTON AVENUE AEASSEE,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us

VA MO WOV

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Appliec For
. - - L - o 573 é 5 (Q / Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Adaitional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' ELDRE 0 Street Address (P.O. Box Number is Not Acceptable)
9454 SAPPINGTON AVENUE
JACKSONVILLE FL 32208

City Zip Code

FL _/

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title it applicabls.

(NOTE: Registerad Agant signature raguired when reinstating)

DATE

9. This corporalion is eligible to satisty its intangible

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirement and elects to do so. Added to Fees

{See critaria on back)

Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Departiment of State

", QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P [ petete TITLE SO g%f:@i]% [ Addition
e ALLEN, OMEGA e 10/2400 DT 35010

sTREET ADDRESS | 9454 SAPPINGTON AVENUE STREET ADCRESS ! : - *

ery-st-7p | JACKSONVILLE FL 32208 CITY-81-2IP

TITLE ) [ Dalete TIME {J Change [ Addition
NAME BURNEY, BETTY § | NAME

STREET ABDRESS | 5828 INTERNATIONAL DRIVE ! STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32219 - e - CITY-ST-2P : e

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-8T-2IP

TIMLE O pelete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE (1 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental feport is true and accurate and that my signature shall have the same legg) effect as if made under oath; that | am an officer or director
of the carporation or the recelver-er trustee empowered tg cute this report as required by Chapter 607, Flori tatutes and that my name appears in Block 11 or Block 12 if

 ' ﬁ%ﬁﬁ&@ \ W /7a?w.1 /74‘?&7/65"/(40

(U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dﬂytlme Phone #
1

1V 2998110

CR2E034 (4/02)



" P O BOX 1500
TALLAHASSEE FL32302 1500

Thls letter 1s. to 1nform you that -did not recelve the ﬁhng mformatlon until late m ‘the
yea:r We are a newly formed corporatlon (May 2001) 1t-;-1s llkely that our—mfonnatlon <

Please make the necessary adJ ustments in your records to assure that th]S is not repeated

next yeer "I would hke to keep thmgs eufreﬁt end clear o

AR ,.«.-ocr-
e
B




