2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Eg§8000058522

ALPHA OMEGA SPECIALTY, INC.

FILED
Secretary of State

05-11-2000 90262 005 ***150.00

Mailing Address

%04 CURLEW ROAD
SUITE 981

Principal Place of Business

904 CURLEW ROAD
SUITE 981
DUNEDIN FL 34698

DUNEDIN FL 34698-1901

2. Pringipal Place of Busingss 3. Majling Address

I I

Il

Suite, Apt. #, etc. ’ 1" Suite-Apt. #-elc.~. _ . - - ] - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
59 3311 29 [?gl HED-FOR Not Applicable

- - 4 o -
Z Counti I iti

P ountry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ'\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

SHRETA, SHAH
404 CURLEW RD STE 981
DUNEDIN FL 34698

SHREYA SHAH

2t5e1§ddress (PO. Boxiumbgr iLsJothiislab’Ieg)s.rg 6)’5/

City D

UNEpz~ FL

%428

>

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.

Aot -

SIGNATURE

ek

Edinatdre, typed or prred name of regil,!red agent aMtitle it applicable.

(NOTE: Registered Agent signature required when reinstating}

] oate

9. This corgeration is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) a

FILE NOW!!! FEE iS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Pl O pelete TITLE ' [Jchange [ Additicn
NAME SHAH, SHREYA NAME

swreeTAocaess | 904 CURLEW-ROAD - STREET ADDRESS - - - - e
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

TILE 3 velete TILE [(JcChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-5T-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oINS CITY-$7-7IP

TITLE [ Celste TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TTLE [ pelets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that te information supplied with this fiing does net qualify for the exemption staled in Section 112.07{23)i), Florida Statutes. | further certify that the information
indicated on this report'or supplemental’repert 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
af the corporation or the recaiver or trustee empowered 10 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 attachmeg! with an address, with all other like empowered.

SIGNATURE:

: Voo L e

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

tefi)o 1 75,‘&@

May 11, 2000 8:00 am

CR2E034 (9/99)



