2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

Urilpuy

DOCUMENT # N
1- Entty Name 'P97000101217 Secretary of State |
ALPHA & OMEGA BUSINESS AND INVESTMENT CORPORATIO 05-14-2002 90296 012 ***150.00 -
N
Principal Place of Businass Mailing Address
7261 NEWFIELD DR. 7261 NEWFIELD DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
46-1801342 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne, ‘ ! . .
DIAZ, MANUEL N Er | N de S, Dicz .
d Street AddregEfP.O. Box Number is Not cceptable)ﬁ v \ CQ \b
7261 NEWFIELD DR. 8 AN ANV = R £
TALLAHASSEE FL 32303
City T . Zig Code,
/fﬂyu\(\ca»sstﬂ-a FL | “3350 %
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
— . 3 °
SIGNATURE Erly NA o S. Gz | ReSiden o~
Signalure, typed or printed name of regislered agent and Iitla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C lan Firanci
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will bl‘a $550.00 . Trﬁztizzn daén gniln‘gguti:: neing f‘%‘gﬂo]\gx:ﬂ
{See criteria on back} ] Make Check Payable to Department of State '
1. OFFCERS AND DIRECTCORS . 12. ADDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE N PRE 5 DE M1 Dalste TITLE F R(E St DE” T /%hane [ Addition é
NAME DIAZ, LINDA 8 NAME DiAz, ERLND®E 52}
STREET ADDRESS | 7261 NEWFIELD DR seeraooress | 723G 1 New Field \BR - §
orv-si-7P | TALLAHASSEE FL 32303 s |-Fa llahagsee;-FL-33303 i
TITLE ﬁ@mm . TITLE - [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE [ celete TITLE [l Change ] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7] Delete TITLE ) * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE 71 Deleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z1P

3. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgyvered. 850
i~ Aovan an P50 AT e o fn . ’ .
SIGNATURE: __ /Bl s C7§ A 5/ ~AS-0F 5(-353

—tt

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING QFFICER OR DIRECTOR /} Date Daytime Phone #
*
g




