FILED

2003 FOR PROFIT CORPORATION Jun 12.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y
P Secretary of State
ngNle‘Jm';AENT # 02000063482 ) ‘ 06-12-2003 20007 045 ***550.00
ALPHA OMEGA COMPUTER SOLUTIONS, INC. e
Principal Place of Business Mailing Address i
PO BOX 928 PQ BOX 928
GOTTONDALE FL 3243 COTTONDALE FL 32431
I N WO MHRRO M
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: _ Lp /-/ q/[ﬂ 350 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O gi“ggq S:ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t- - . T A I - Name . S mTm e - - m————
MCBRIDE, SHERRI R Street Address (PO. Box Numper is Not Acceptable)
3327 WEST ST
COTTONDALE FL 32431
City FL Zip Code

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 Shof‘f‘f' KJY)(@I‘I'GIQ anlf-slc:/e/?[ é//O'ZOB

Signatute, typad or prinlsd nams of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00 ' . B

After My 1,200 Foo wil oo 555000 hemonrag Ty 35,00 veyoe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ) EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [F O Delete TLE [ Change (] Addition
NAME | MGBRIDE, SHERR! R NAME
sTreeT Anpress (3327 WEST ST . STREET ADDRESS
ery-st-ze {COTTONDALE FL 32431 CITY-57. 2P
TILE 4 : O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TILE [ Change [ Addition
MAME - = fom = wmm e s e - vk
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
TITLE 1 Delete TILE {J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-51-ZiP
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: PMU% 5ty /a//gg/oi’ £50 352 2. 0¢

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

1v 8410290

CR2E034 (10/02)



