2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000083985 Jan 08, 2001 8:00 am
1. Entity Name
ALPHA OMEGA CONSTRUCTION OF NAPLES, INC. Secretary of State
01-08-2001 90021 027 ***150.00
Principal Place of Business Mailing Address
3435 ENTERPRISE AVE 3435 ENTERPRISE AVE
#44 #44 ! AT A
NAPLES FL 34104 NAPLES FL 34104 LA A A
us us
s s AR
— = — e e o [ — - bt |
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55.0535476 Applied For
Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O ?g‘gesqa?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name
‘ WAGNER, MICHAEL J :
‘ 4528 BEECHWOOD LAKE DRIVE N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33962
City FL i 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 Flerida.

- SIGNATURE
Signalure, typed or printed name of registered agent and tiie f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i ion is aligi isty i i m
8. This corporaton i eligible o safisfy (s Inang ble A P e 00 10. Efection Campaign Financing $5.00 May Bo
ax fling requirement and elecls 1o do $9. er ' ee wiil be N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 0 [ Delete TITLE CJchange [ Addition
NAMF WAGNEH, MICHAEL J NAME
streer aporess | 4528 BEECHWOOD LAKE DRIVE N STREET ANDRESS
CITY-$7-21F NAPLES FL 34112 CITY-5T-2IP
TITLE D . roetete TLE S T T ’ [ Chenge [ Additicn
NAME WAGNER, LAN'TA KAY NAME
stReet apcress | 4528 BEECHWOOD LAKE DR N STREET ADDRESS
cmv-s-ze | NAPLES FL 34112 CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE ] change [ Addition
_NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L TILE L1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-ST-2P

13. | hereby certify that the information guppiiediwith this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
indicated on this repert or supplemntal refort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gf trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witf an g&dress, with all other like empowered.

SIGNATURE: icigne { Wacnse //3/2/ G41-3bl - 47X

SIGNATFHE AND TYPED

IFi | §

E0Q34 (10/00)

i

CR




