2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000094982

1. Entity Name

OMEGA DEVELOPMENT, INC,

Principal Place of Business
2013 HWY 67 §
NAVARRE FL 32566 " -

Malling Address
2013 HWY 87 §
NAVAR_R_E FL 32566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. |

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90214 006 ***150.00

ARSI A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
______ _ e - _ 59—3752273 _ Not Applicable
i 1 Zi 1 iti
Zip Country ® Country 5. Cerfificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
Name

KILLINGSWORTH, ROBERT L

2013 HWY 87 S

Streel Address (P.O. Box Number is Not Acceptablg)

NAVARRE FL 32566 .
S % City

3

FL Zip Code

8. The above named entity subﬁms this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am famijiar with, and accept

the pbligations of registered Agent.

SIGNATURE

E Signhatura, typed or printdd néme of tegistered agent and tille if applicable
i o

{NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e " PT ’ O pelete TITLE [J Change [ Addition S_
NAME KILLINGSWORTH, ‘RQBERT L NAME =)
sTReeT boress | P.Q. BOX 5067 s STREET ADDRESS g
OITY-§T-2IP NAVARRE FL 32566 CITY-ST-2IP o
TITLE VS N [ Delete TITLE [ Change  [] Addilion %
NAME JERNIGAN, CURTIS J NAME

STREET ADDRESS | 3650 KOREY LN STREET ABDRESS

CITY-ST-71P ‘NAVARRE FL.32566 - [ OTY-STZE L _

TMLE ] Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TMLE [J Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP

TITLE : [T elete TiTLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE (7 Delete TITLE ] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
I a/required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

77

EDAA&’/ ( Ky/fiwfj'wnﬂ/ 2/6/03 FT0 Z5Je

Daytime Phone #




