FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT #  P97000036362 Secretary of State
1. Entity Name 05-01-2003 90198 036 ***150.00
OMEGA MANAGEMENT CORPORATION
Principal Place of Business Maiting Address
1218 WAHNISH WAY P.0. BOX 7014
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314
I I AR VIAR

Suite, Apt. #, elc. Suite, Apt. #, etc, ) GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3452284 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ [J  98-79 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CORNELIUS D JR :

Street Address (P.O. Bex Number is Not Acceplable)

711 FLORAL ST.

TALLAHASSEE FL 32310

PO

City FL Zip Code

8. The abo\'/é named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . *

SIGNATURE N :
- Slqé\é’lure typad or nnntad name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE}NOW*" \FEE ‘S $150 00 . 9. Election Campaign Financing $5_00 May Be
Aﬂwﬂﬁd 2003. Fee wlII be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheék Pajabie to- Florida Department of State .
10. o’ PR dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE [ petete N 1 cChange  [J Addition
NAME JONES CORNEIJUS DR NAME
streer acokess | P.O. BOX 7014 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32314 CITY-ST-2IP
TITLE S Delete TITLE [ Change [ Addition
NAME KING, ALONSO D NAME
STREET ADDRESS | 100 BLAIR RD.UNIT E-8 STREET ADDRESS
erv-sr-z2 | ST, SIMONS ISLAND GA 31522 CITY-§T-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-721P
TITLE [ velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-5T-21P

12. | hereby certity that the infermation supplied with this filin é; does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my 5|gn e shall have the same legal effect as if made under oath; that | am an officer or director
e empOWﬁreﬁl to exe 4 by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
vith all other

of the corperaltion or the receiver or

Date Daytime Phone #

AV ZB08¥00

CH2E034 (10/02)



