2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000003737 Apr 18F12]63:(])) 8:00 am

OMEGA MACHINERY SERVICES, INC. o ecretary of State

04-18-2000 90268 037 ***150.00

Principal Place of Business Mailing Address

1648 TAYLOR RD /
116
PORT ORANGE FL 32124-6753

I
! 22:%@37):3‘—0‘6 of&siness . Z 3. Mailing Address
Suite, Apf, #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale o~ City & State 4, FE! Number 5 U A Applied For
FOQT r" Y C—‘Q S s ""‘ L. 6 62332 Not Applicable
i Country ' i "
ép i Zip Country 5. Certificate of Status Desired O $8.75 Additional
b u SA Fee Required
'_ - - —6.-Mame.and.Address of Currgnt. Rogistered Agant — 7.-Name and Address of New-Registarad Agent—— — -
Mame
KLAUS, DUDA / Street Address (P.O. Box Numper is Not Acceptable)
1648 TAYLOR RD "
STE 116
PORT ORANGE FL 32124 5o L [vcw
8. The above named lenjity submits this gtat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A a
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S e . n
9. 1h|sff:':.orporal|9n is el:glblj tlo simffyd\ls Intangible A FILE NO\;’!.. F"=EE I..‘?"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. { fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Detete TITLE (] Change  [] Addition
NAME LONGONI, PAOLA NAME
STREET ADDRESS | 1427-A BOULDER CT STREET ADDRESS
CITY-8T-2IP GREENSBORO NC 27404 CITY-ST-2I7
TILE P ) [ Delete THLE [ Change [ Addition
NAME KLAUS, DUDA NAME
STREET ADDRESS | 1648 TAYLOR RD STE {16 STREET ADDRESS
CITY-81-2IP PORT OHANGE FL 32124 —_ TITY-S1-2P . e — - ——a R
TILE ™ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY- ST-2P
13. | hereby certity that the infarmatjon supplied with this filind dols not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatéd on this report of suppjemental report is true arfd accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv : this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment powere
w o WV 2D DA A R
SIGNATURE: -\ /i X Q AR
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phone 4

CR2E034 {9/99)



