2000 UNIFORM BUSINES?S REPORT (UBR) FILED
DOCUMENT # P94000041005 Mar 20, 2000 8:00 am

1. Entity Nama
Secretary of State
OMEGA MACHINERY' INC 03-20-2000 90092 029 ***150.00
Principal Place of Business Mailing Address
|
210 TAYLOR ST PO BOX 32
#H3 PUNTA GORDA Fi 33951
PUNTA GORDA FL 33950 us E0040122
us
2 Prinipal Placs of Business > Mai|ing hdress ||||”||| Hl ||“ ||| || ||I“ Il "I | ||H Ilm Im |II‘
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citsﬂ & State 4. FEl Number Applied For
65-0498797 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 J-‘_\dditional
Fee Required
6. Name and Address of Current Reglisteréd Agent 7. Name and Address of New Registered Agent
—_— - s [ e e e NAMIE gy e T = e o _— e —m
N oop (Greewe
. Street Acgress (P.O. B humber is Not Acceptable) === .
7 YA S VP /le/
O
City : Zip Code
Funts Govda FL | ¥3950

8. The above ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Yo AQGadov

SIGNATUR
%narure. typed or printed name of registared agent and title if api:licab?e. (NOTE: Ragisterad Agent signature requited when reinstalingy DATE
9. This EOr;.l}(rali?n is eligible to satisfy its intangible FILtE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Che:k Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oetete ML [ change (] Addition
v DREMANN, DALE C v
STREET ADDRESS | 3800 BAL HARBOR BLVD UNIT 411 STREST ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CiTY-5T-2ZIP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-21P CITY-ST-7IP
Tme O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

ot qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
e empowerad.

LI e G- 63 7-0¢D0

4 ALl
SIGNATURE AND TYPED OR PRIW?ME OF SIGNING OFFICE DIRECTOR Date Daytme Phone ¥

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental /port is true and ad
of the corperaiion or the receiver or Irgéted d 1o g

=

SIGNATURE:




