.2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

changed, or 6n an attachment with.epe Epowerad,

ddress, with all czhe\r like:

SIGNATURE:

F= T - (;
DOCUMENT # P97000036362 May 01, 2001 8:00 am =
1. Entty Name Secretary of State
OMEGA MANAGEMENT CORPORATION 05-01-2001 90101 017 ***158.75
Principal Place of Business Mailing Address
1218 WAHNISH WAY P.Q. BOX 714
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 A 605 3 d
VA /) ;
Suite, ApL. #, ete. ’ Suite, Apt. #, &tc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59'3452234 Apglied For
ekbossee , Sz Tastlossee , Fbiwsba Not Aspicabis
Zip Country Zip Country ' . $8.75 Additional
. Certifi . a
32310 32&¢ 5. Gertificate of Status Desired -] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
JONES, CORNELIUS D JR
1218 WAHNISH WAY
TALLAHASSEE FL 32310
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name ¢f registersd agent and titie it applicable. (NCTE: Registered Agent signaturs required when reinstating} DATE
. . v P . . .. ”
9, Thlsf‘ti.orporatr(.)n is ehg\b\j th> satnsfy(l:s intangible FILE N?V:!..1 FFEE IS'“$; 50;}:0 00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ML P 7 Delete ‘ TE O crange [ Addtion | S
=
NAME JONES, CORNELIUS D JR NAME z
STREET ADDRESS PO Box 7014 N’A STREET ADDRESS g
CITY-ST-2P CIyY-ST-2p &
TALLAHASSEE Fi. 32314 — 4
TITLE ) [ Delete TITLE [JChange ] Addition EZ)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celet TITLE [ change.  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TLE [ Delete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TH:E ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIty-sT-2IP . . = —— —_— CTY-ST-Z1P R
13. | hereby certify that the information supplied with this filing does not qualiy tor the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report of supplemental report 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 or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

NZ0-D/ Bsolsio4957

Dats Caffiima Phone #




