2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT # P02000065356 (SER Secretary of State
1. Entty Name 06-09-2003 90111 040 ***550.00
DELTA OMEGA PRODUCTIONS, INC. \/
Principal Place of Business Malling Address
1605 REGAL COVE COURT 1605 REGAL COVE COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- ’ R TRV KNG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
0'3 ’0%3 qu O Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ geselgesq 31‘1;“"”&'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AR mes mme— ool ot T - - - L. Name - e —a R
?:OP;P:'E[C::?DCOVE COURT > '{:: Street Adaress (P.O. Box Number is Mot Acceptable)
KISSIMMEE FL 34744 .
- ¥ City FL | ZpCode

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 chligations of ragistered agenl.

1,

SIGNATURE __ ;
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rginstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) ) .
After May 1,2003 Fee will be $550.00 e oo b9y 35,00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p - [ Delete TILE D O Change 3K Addition
NAME CAPPS, DAVID NAME CAFPPS, Ton Y
steet aooress | 1605 REGAL COVE COURT smaeeTao0ress | 1605 K EGALL Ca Ve CoURT
crv-sr-2» | KISSIMMEE FL 34744 ovvstae | KIS PMMEE, FL 39 744
e D [ Delete TILE ’ ' Ochange [ Addition
HAME ALLEN, DUSTIN NAME
sTReeT ADDRESS | 300 ALABAMA AVENUE STREET ADDRESS
CITY-ST-7IP ST CLOUD FL 34769 CITY-ST-ZIP
E D ] XT Delete TILE [ change T Addition
NAME 'HANCOCK, WOODROW ) ' N Hame ’ '
sTReeT ADDRESS | 5554 HOLOPOW ROAD STREET ADDRESS
CITY-87-2P ST CLOUD FL 34773 CITY-8T-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2IP
TITLE : [ Detete TITLE [ cChange T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that-the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




