2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000101217 / Sep 12, 2000 8:00 am
' v

ALPHA & OMEGA BUSINESS AND INVESTMENT CORPORATIO cretary of State

09-12-2000 90151 038 ***558.75

Principal Place of Business Mailing Address

J_7BINEWFELDDR, 726t NEWFIELD DR
TALLAHASSEE FL 32303 T T TALIAHASSEE LT 32308 S SR S

~

(AR

DO NOT WRITE IN THIS SPACE

e | W
ot a5 Mo Halla Wassee [,

. Cily & Stata ™ City & State { \b 4 4. FEINumber 461801342 azfizc:) Es;ble
ap Country _épg . b Gogruy 5, Certificate ot Status Desired E/ $8'75 Additional
} O % J% - Lertiica Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - - .
OE LA GAHZA’ LINDA Street Adlt;;s{srl}. qg{Nu eSi-s Not;cc) : ;:} .-/L ?\
7261 NEWFIELD DR Toel RewiFre i e
N - . C
o /ﬁ:t//tkha,sset, FL 123503

T
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 Linde SBIQD LS /0@ ?_ 9

Signature, typed or printed name of registered agent and Ltk if applicable. (NOITE: Registered Agent signature required when reinstafihg) DATE
~%. This Eorporatign is eligible to satisfy its Intangible _ FiLE NOWI!! FEE IS $550.00 | 0. Election Campaign Financing $5.00 May Bo
¢ Tax filing requirement and elects to do so. Aftor-SEPTEMBER-13, 2000 Min. wilt-be $750.00 - Trust Fund Contribution. a Added 1o Fees
. (See criteria on back) = Make Check Payable to Dapastment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DtRECTORS IN 11
e P Rﬁew e NNanwel N Djaz Octwe Badiion
NAME THOMAS, GARRY : NAME Takel New £ield be
STREET ADDRESS | 1767 HAMILTON BLVD #7108 STHEET ADDRESS /{ :
CITY-57-2IP TALLAHASSEE FL 32308 GITY-ST-2P e f /GJ’LQ—gS ee, F [ 235202
TITLE VT. O Delete TTLE V]/ - b . S Thange [ Addition
NAVE DE LA GARZA, LINDA NAVE Linda 3. DA :
sTreeTaDDRESS | 7261 NEWFIELD DR STREET ADDRESS 72t ] l\l@. w Q,/d £
CITY-51-2IP TALLAHASSEE FL 32303 CiTY-5T-21P /[/Q / / a fFrla cQee, /. 3 9,3,0 j’
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TmE [ oelate TITLE [ Change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS . -
CITY-8T-2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Acition |
WAME -, e . LI T o NAME - - : o o T
STREETADDRESS [ - C STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

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 certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oificer or director
of the corporation or the recaiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with ap"8)dress, with all other like empowereg

SIGNATURE:

Sy g
- &4

. L > =
SIGNATUREIAND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRE!

Date Daytimea Phone #

CR2E034 (5/00)



