2000 UNIFORM BUSINESS REPORT (UBR)

\ FILED
DOCUMENT # P95000030165 Apr 18, 2000 8:00 am

OMEGA SERVICES OF THE TREASURE COAST, INC. ecretary of State

04-18-2000 90150 043 ***150.00

Principal Piace of Business Malling Address

4918 ORANGE AVE PO BOX 542
FT PIERCE FL 34%47 FT PIERCE FL 345540542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Nurmber 65‘0732056 Applied For
Not Applicable

- 7 —
Zip Country i Country 5. Certificate of Status Desired O $8.76 ﬂ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
HORTON,NILE F SR. "7 [ Street Address {FP.0. Box Number is Not Acceptable)
4918 ORANGE AVE :
FT PIERCE FL 34947
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registared agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnted name of registerad agent and title If apphcable (NQTE' Registerad Agent signafure required when reinstating) DATE
8. This Sorporation is eligible to satisfy Its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg rngrement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1] O elete TITLE [ Change [ Addition
NAME HORTON, NILE F SR. NAME
STREET ADDRESS | 4918 ORANGE AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34947 GITY-ST-2IP
TITLE D 1 Delete TIME O change [ Addition
NAME TZOMENATOS, NICHOLAS SR NAME
sTReeT An0RESS | 4918 QRANGE AVE STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34947 CITY-ST-2IP
TITLE ] Delste me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —-
CITY-51-2P ITY-S1-2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-21p
T M elete TWILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredl.io execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addresg, wit ther like empowered. -

N ESETL VAT T B N - .
SIGNATURE: m/ PO K d ot £ i f2-00 ST Yo P 3Aag
SIGNATURE ) ED PRINTED NAME OF SIGHINQ OFFICER OR DIRECTOR . Date . Daytimeé Phone #

CR2E034 (9/99)



