“

4 .- FOR @7OEIT CORPORATION . -~ o
~ UNIFORM BUSINESS REPORT (UBR) FlE

| DOCUMENT # PAsD000 50 7 ¢ [ 1 oznov e minug

1. Entity Name
Omega Building & Landscane Maintenance, Inc, CEEASTARY OF STATE
9 9 Ape Main TALUARASSEE, FLORIDA_

=

s AR i ah ek b

e

DO NOT WRITE iN THIS SPACE T

2. Principal Place of Business 3. Mailing Address

9222 Landscape P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Land O Lakes, Fl £9-3326048 Not Appiicable

Zip Country Zip Country ) ) $8.75 additional
34639 5. Certificate of Status Desired 7 Fee Raquired

|_ 7. Name and Address of Current Registered Agent i
. []
e 7

DO NOT WRITE
IN THIS SPACE | .

Street Adliress (P.O. Box Nunfer is Not Acc;epdble)

922 Laudsc Gp-e. F 74 _
City C{ ro La,k’,-_g FL Zip Code

8. The above nared entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE _2 (52 ST /(MM%

HTgnmum, typedd or pricted rame of r;gw'ste:n;d a_r},nt ined Gl if apnhcatﬁl/ NOTL: Registe od Agont sigoatwse tequmed whon rrnzianng) DATE

9. This corporation is eligibie to satisfy its Intangible |~ aanuary T-May 1 Fee is $150.00

L N . After May 1, Fee is $550.00, - ) 1 10. Election Campaign Financing $5.00 May Be
(]SEZ( f!;:?e:?qé::rzfe:)[ A elects to o so. 0 .. Amended UBR is§61.25 ~ .. Trust Fund Contrilution, 0O Added to Fees
© Criteriz on bac Make Check Payable'to Department of State: :
u1. OFFICERS AND DIRECTORS i ’ ) )

ULt President e ' g
NAME Susan M. Kinney HAME =
Y IKTIOONSS | 9222 Landscape Pl., Land O Lakes, FI 34639 ] Stweersooeess @
CITY-57-21P . GiTY-5T-2p &
IImLE ' TMLE 5
NAME NAME *’-1- ':’ t:’ !j ij E: g; :E‘: E; 4 E ..'_{l__ o
STREET ADDRESS STREET ADDRESS 1{ |.,:'3]1.4L'1 E"“"Ui D 1 5‘...., ;:]D:.g ik 1 SB . DD
CITY-ST-2IP CITY-ST-Z1p . -

N\ 3§
TLE W TLE
NAME NAME

SIREET ADDRESS STREET ADORESS p '
L orv.st-n DO, NOT WRITE

e - N [ET R l T . I N B E; L
NAME NAME . N l-i S SPAC .
STREET ADDRESS i STREET ADDRESS : .

ciry-sr_zip CITY-ST-21p : )

miE ' ME -

NAME HAME

SIREET ADDRESS STREET ADDRESS . .
CIv-sT-2Ip " OITY-57-71p

i TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P anv-sr.zp

13. | hereby certilg that the information supplied with this fiimg does not quality for the exemplion staled in Section 119.07(3)(7). Florida Stalutes. ! further ceify that the inferimation
indicated on this report or supplemental report is true an accurate and tat my signature shall have the same legai elfect as if made under gath: that ! am an olficer or director
of the corporation or the receiver or lrustee empowered 10 execute this Feport as required by Chapter 607, Florida Stawstes; and that My name appears in Block 11 or on an

attachment with an address, all other like empowered.
. . O D .02

SIGNATURE.:/ . )

SIGNATURE AND TYPED DR FRINTED NAMEAF SIGHING GEFICER OR mnscmr%/ Diite Daytire Phona #
L




Q +..*OMEGA LANDSCAPE, INC.

“The End Of Your Lawn & Landscape Problems”

Division of Corporations
409 E. Gaines St.
Tallahassee, F1 32399

RE; Corporate Report
Enclosed is copy of last years report, I called May 24, 2002 and spoke to a woman, did
not get her name. I told her we did not receive a form to file our report, She told me to

send in a copy of last years with a check so I did.

" Now last week our CPA Called and said Check #3652 had not cleared our account. Now
I am submitting all of the information again, it is enclosed.

When [ talked the to the lady at your office I told he we had relocated home and business
as of November 1999, the address on the old form is, 1307 Bogie Dr. , Tampa, F1 33612,
Our new Address is 9222 Landscape Pl, Land O Lakes, F1 34639

I thank you for your and pray for your understanding in this matter.

Sincerely

oy

Susan M. Kinney

Post Office Box 271827 « TAMPA, FLORIDA 33688 « (813) 931-4741 » (813) 235-9261 « Fax (813) 235-9271




