FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000059257 ecretary of State
1. Entity Name 04-28-2003 90543 033 ***150.00
ALPHA & OMEGA COMPUTER CONSULTANTS, INC,
Principal Place of Business Mailing Address
2810 B US HWY 44127 2610 B US HWY d441-27
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

Suite, Apt. #. etc. Suite, Apt. #, glc. ] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3331771 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

e T e e —— ——— —_ - — e — = o - i -t .- . l m—— e

KING, PATRICK C :
2810-B US HWY 441-27

Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731 1

4
T

) : 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, | am familiar with, and accept
the. bhgallons of registered agent. 1,

1

CR2E034 (10/02)

SIGNATURE ’r'
] S\gnalurs :yped o printed name af ragistared agant and title it applicable {NQTE: Registered Agent signature requirad whan rainstating) DATE
E!LE Now! FEE ]S $150'00 : 9. Flection Campaign Financing $5.00 may Be
. _After May 1,2003 Fee w“.l be §550.00 Trust Fund Contribution. O Added to Fees
Make Check ._Payable to Florida Dgpartment of State\
0. OF;FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = | PTD - , [ Delste TITLE [1 Change [ Additien
NAME KING, PATRICK C . & HAE
sTREET ADORESS | 2810B US HWY 441 27 STREET ADDRESS
CITY-ST-2IF FRUITLAND PARK FL 34731 CITY-ST-ZIP
TITLE VSD T Delete THLE O Change [ Additicn
NAME KING, KIM M NAME
STREET ADDRESS | 2810 B US HWY 441 21 STREET ADDRESS
or-si-z¢ | FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE : [ pelete TITLE [ Change ] Addition
NAME - [~ - R - - = - R N3 . e e . - - S — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE O Celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIF
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE, [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filineg-tDes ngimualify 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 trug,#hd a7 aedAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowg jereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, powered.

SIGNATURE: ___SUGINES [y ('///@’;3 ?(1172,7,35@,

SIGNATURE Annnp;p'bn pnw;eb NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daylime Phone #

AV 262650



