2001 UNIFORM BUSI.NESS BEFORT (UBR)

| DOGUMENT # P97000101217

1. Entity Nama

ALPHA & OMEGA BUSINESS AND INVESTMENT CORPORATIO

Principal Place of Business Mailing Addrelss
7261 NEWFIELD DR, 7261 NEWFIELD OR.
TALLAHASSEE AL 22303 - -

CTALLAMASSEE FL32000 _ . .

2. Pringipal Place of Business 3. Mailing Address

4/2/0

FILED
Apr 27,2001 8:00 am
ecretary of State

04-02-2001 90098 048 ***158.75

e s o e o m wv———— ———— —— o -

O

DO NOT WRITE IN THIS SPACE

’

Suite, Apt, #, ate, Suite, Apl. #, etc.

City & Slate City & State 4, FEI Number 3 Appiied For

i B L e P A S . .. o e 46-1801342 L. Not Applicable
p Country Zie Cauniry 8. Centificale of Status Desired feaegfq mﬂ"""'

8, Name and Address of Current Registered Agent

7. Name and Address of Néw Reglsiered Agent

"DE LA GARZA, LINDA
7261 NEWFIELD DR,
TALLAHASSEE FL 32303

LR e o emsd LT

o ML N DIfzs — o | = ==

e VAR TV A i Y

“Tallnhpsse € FL

RI203,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Sigranue, typsd o grintad nema of registerod Agont nd 108 f applicable. {NQTE:

Aganl b

raquired when rainsisiing) DATE

9 This corporation is eligible 1o salisfy ils Inangible o
" Tax lllfng requiremem and algets to do sa. - -1

FILE NOW!H! FEE IS $150.00
Atter MAY 1, 2001 Fee wiil'be $550:00°
l,f‘\’—'-—- = —Make Chack Payabla to Departiment of °tala i

- 10, Etection.Campaign Financing-» .+ «wrer $5.00 May Be |~
Trust Fund Coentribution. Added to Fees

". OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 me VT 1 Deteta MLE [JCharge OO Addition §

NaME DIAZ, LINDA S NAHE =
sthee? A00RESS | 7961 NEWFIELD DR STREET ADDRESS 3
an-St-2P | TALLAHASSEE Fl 32303 grvy-ST- 29 w
TILE p T Dekete e O3 Change MMdiuun %
g DIAZ, MANUEL N e

STREET ADDRESS | 7289 NEWFIELD DR STREET ADDRESS

om-st2r | TALLAHASSEE FL 32303 oSt 26

VILE [ pelete TME [JChange [ Addition

NAME . ' NAME
SWETADORESS | . _ STREETADDRESS | ... - N

T ewestaRT T T DR T T T TR oyt ”

e [ Detet THE O cange L] Addiion

HAME . : NAME
CSECTADDRESS | . . o e oo [ STRESAIDRESSY. DT e 6 TR Lo A BT S o o ml TEET T
cy-SI-2p ) TTY-Sr.2p

THLE O Delet ME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-§T- 2P

e T [ Detele e S T Change L) Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-DP

13. | hereby cerli lhal the information supplied with his filiny
indicated on this reporl or supp!emental repotis true a
of the corparation or the ar or trustee
changed, of on an mt.ac ; ith an address

SIGNATUREZ?

ith all pthe: empowered

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | furthar certity that the information

accurala and that my signature shall have the same lag;
red 1o axecuts this report as required by Chaptar 607, Fiorlda Statutes; and thal my name appears in B:;:ck 1 or?ck 12 if

al eftect as if mage under cath; that | am an olficer or director

3;077*'01 S0a - 39M

Daytims Prona #




