2001 UNIFORM BUSINESS REPORT (UBR) FILED

e o
DOCUMENT # P9400G41005 Mar 19, 2001 8:00 am
1. Entiy Nams = Secretary of State
OMEGA MACHlNEHY’ INC. 03-19-2001 90389 029 ***150.00
Principal Place of Business Mailing Address
210 TAYLOR ST PO BOX 32
#23 PUNTA GORDA FL 33951
PUNTA GORDA FL 33850 Hs
us
TR s LR R
Suite, Apt. #, slc, Suite, Apl #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 5408797 Applied Far
Not Applicable
Zip Country e Couniry 5. Cenificale of Status Desired a §8'75 A_ddilional
ee Required

6: N and-Addrens of Current Registered-Agent~——m————— | ———— v —7: Name and-Address of New Registered Agent—~e=o—— ——

Name
ggﬁ:ﬁlﬁﬁ .’#RAIL Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
® Toting oaumamantana socs oot | AorMAY T 2001 Feowil besssuop | 'O EecionCempamn Francng 8500 vy oo
b ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TITLE [JChange [ Addition
NAME DREMANN, DALE C HAME
STReET ADoRESS | 3800 BAL HARBOR BLVD UNIT 411 STREET ADDRESS
cr-st-zk - | PUNTA GORDA FL 33950 eIy~ ST-21P .
WIE 1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TITLE 7 Delete THLE T TR e T MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -S1-21P
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am an officer or director
of the corporation or the receiverfr trustee empower execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr an an attachme an agjdresg, with ther like empowered.
OF-15-2/ g#437-0400

SIGNATURE: :
7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIhFOFFICEH OR DIRECTOR Date Daytima Phone #

TN . M TN

3
3

CR2E034 (10/00)



