2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # P96000060391 Jg“ 15, 2002 ESOO am
1. Eniy Namo ecretary of State
OMEGA SOFTWARE. SOLUTIONS, INC. 01-15-2002 90039 018 ***150.00
Principal Place"?of Business Mailing Address
101 OAK AVENUE 101 QAK AVENUE Y
PALM'HARBOR FL 34684 PALM HARBOR FL 34684 0 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 339 Applied For
59— 2593 Not Applicable
Zi - Zi Countr it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
I . . Name
MITCH ! S ENL Si t Add (P.0. Box Numbx Not A ble)
tree ress (P.O. Box Number is Not Acceptable
101 OAK AVENUE
PALM HARBOR FL 34684
City Zip Ccde
J , FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) R . DATE )
i ey i ; 1 LT e b
.,-3,' ¥msfﬁprporan9n is ellgnb\: n? sanstfy :s Intangible At F“n-.iE Nf)\:loolz I;EE iS."$J504050 . 10. Elestion Campaign Fehcing’, " $5.00:htay
o ax hiing rgciqu\’!'ement and elects to co so. er May 1, ee will be $550.0 Trust Fund Contribution. a Added to Fees
EiH{Seg eriteriaion back) O | Make Check Payable to Department of State
1% : QFFICERS AND DIRECTORS # """ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ! [ alete TITLE O Change [ Addition §
NAME MITCHELL, STEPHEN L NAME e
staeet aooress | 107 OAK AVENUE STREET ADDRESS §
£ OIP-STe2Pe PALMMHARBOR FL 34884 CITY-5T-2IP i
RS kit g
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [OJcnange [ Addition
NAME NaME
STREET ADDRESS®[ ™= = ~ = T -7 -~ fUSTREETADDRESS [P v <t T
CITy-ST-2IP CiTy-$T-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21 - CITY-§T-2IP
TITLE [ palete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach_tn Wil dress, with all other like empowered.
B
AR STE et mraL. ) ]or o
SIGNATURE: RIS TEPREN D /oy 2271 934 Osov
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




