FILED

UNIFORM BUSINESS REPORT (UBR)

1
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am i

of State
DOCUMENT # < Secretary
1. Entity Name P02000075779 03-04-2003 90065 003 ***150.00 <
ALPHAOMEGA BMS, INC.
Principal Place of Business Mailing Address
176 NW LAKE JEFFREY ROAD 176 NW LAKE JEFFREY ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055 .
2. Principal Place of Business 3. Mailing Address ”"”"“”""I ”Il' "m "m "m "”“"l”“’“"" |I|‘| ml im
Sulte, Apt. # etc. SunebAm‘B#:: ' 2 H 3 [J CHECK HERE IF MAKING CHANGES
City & State Cjty & State 4. FEI Number Applied For
A ke. C-t.'!"j_ ] FL 68"- 05’2 OO/V MNot Applicable
Zp Gountry gg% $C-2193 Cmﬂ“’s A 5. Certificate of Status Desired [ ?gzesq Additional
- s _ 6. ‘Name and Address of Current Reglstered’Agent - = ~- = | — =1 -~ "~ 7- Name and Address of New Registered Agent™ = —~ ~~-——~}-
MName
VASKO' T. MARK Street Address (P.O. Box Nurnber is Not Acceptable)
176 NW LAKE JEFFREY ROAD
LAKE CITY FL 32055
, City FL | 2 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 agen
SIGNATURE 7-/17 U&‘%O T.mark Vasko (‘S'e cretany //-g '.?/;_ 003

Signaturs, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signatura raquirad when rainﬂawlg) DATE v

FILE NOW!!! FEE IS $150.00 ; ) Co
8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Fiorida Department of State

10. b - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T " |PD . O Dslsts TLE O Crange O Adeition | &
NAME PITTMAN; BEVERLY S NAME z
STREET ADDRESS 13529 (R 252 STREET ADDRESS 3
CITY-5T-21P WELLBORN FL 32094 CITY-5T-21P v

[

TILE SD 7 Delete TITLE [ Changeg ] Additien 5
E VASKO, T. MARK N

STREET ADDRESS 176 NW LAKE JEFFREY ROAD STREET ADDRESS

CITY-5T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TIE 7T T o T e e e i i O petete~ - TIE 77 )7 T T o e = o e e e - oo [l Change L Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TIILE ’ [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-27IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered o 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 (ike empowered. .
/é 20002 (286) 29095
7 h=

SIGNATURE: ___ S/0/¥/a Méo AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chie Davtima Phone #




