maH

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000032890 May 08, 2000 8:00 am

1. Entity Name

ALPHA OMEGA ENTERPRISES OF NAPLES INC. Secretary of State
05-08-2000 90044 039 ***150.00

Principal Place of Business Mailing Address
9140 BONITA BCH RD 9140 BONITA BCH RD
BONITA SPGS FL 34135 BONITA SPGS FL 341354291 v —
Suite, Apt. #, efc. _ Sute, Apl.# el N ot e —DONOT WRITEINTRISSPACE™™
City & State City & State 4. FEI Number Applied For
- 650897609 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desred ~ [J  $8+7D Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
AUUSI' JANET Street Address (P C. Box Number is Not Acceptable)
431-14TH AVE., NE
NAPLES FL 34120
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE
Signature. typed or printad name of ragistered agent and 1tla if applicable (NOTE: Regrsterad Agent signature required whan reinsiating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- ) ! . Election Campaign Financing $5.00 May Be _
Tax flllng n_equnemem and elects to do so. Aﬂerr MAY 1, 20_99 Fee w||! be_$550,00 = Trust-Fund Contriboton: (S ——Addad to Fas
__{Seecriterigponbacky. . E}—0 6 Depariment of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TME PTVP 0 Datate TITLE XT . K Change [ Additien | =
NAv AULIS, JANET C v uList, 37 ANET C 7 =
saezT aoDReSS | 431-14TH AVE NE STREET ADDRESS - NYPAVE. NE 2
CITY-ST-2P NAPLES FL 34120-2312 CITY-ST-2IP NAPLfSr Fil. 9{_“30,&3[9- )
v iT
T ST 1 Delete Tme T AChange gﬁ.ddition <
v AULISI, CLAIRE C N ulist ¢ CLAILE C-
staeeT acoress | 471-14TH AVE., NE STREET ADDRESS - 4 - NE
arv-sze | NAPLES FL 34120-2312 ov-size | N pLES  FL BH(20-231)
e (1 Detete TLE 5 (] Change RAddition
NAME NAME e Qpoc, TA YE G
STREET ADDRESS STREET ADDRESS 43[ -4 ﬁUEJ' NE.
CITY-8T-ZIP CITY-ST-2IP NI’rPl—ES- Fy. 31.’ 120 - “{3]9
TITLE 2 Gelete TNLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S7-2IP oL
TILE O pelete e [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP .
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 or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporLae-gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Biock 12 if
changed, or on an attachment with an address..w - -?— empows -
Yy . . - -
SIGNATURE: - nﬁ' PRESIAER)7 %ﬁ%ﬁ 74 947 6117
SIGNATURE AQ:TVPED OR PRINT| v Dala/ / Daylma Phone #




