FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P98000072548 Secretary of State

1. Entity Name Aok
OMEGA BUSINESS SOLUTIONS, ING. 03-20-2002 90043 041 150.00

Principal Plage of Busingss Mailing Address
6354 118TH AVE. NORTH 6354 118TH AVE. NORTH
LARGC FL 33773 LARGO FL 33773
S N RN DARERAR N
W, . .
229 AVE'KR” S. €, Lo Box (82 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
|7£A)i~ ter Maver  Fl Lhiwber Haven | £/ 583537062 Not Applicable
Zip Courtry Zip Country ) . $8.75 Additional
33850 335'8 7 5. Centificate of Status Desired O Foe FIBql_Jire(:ll a. B

~ " 7. Name and Address of New Registered Agent

Name _\S—OL\O LA). bl“!‘\ f

6. -Name and Address of Current Registered Agent —

BLUME’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
6354 118TH AVE. NORTH 2229 Ave K S.€.
LARGO FL 33773 (ot st  Haven

o FL | %% s 0

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 | ,:—‘:"L b C@/’L/ 3-7-02-

Signature, lMled nams uf registered agent and title if applicatile. L (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corpeoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ELi‘;t'iﬁr%ag‘s:'fguzg‘:“c'“g 0 ﬁ%oo May Be
. . ed to Feas
(See criteria on back) O Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tie PD Roelete e PD O Crange I Acltion

NAME BLUME, STEPHEN G NAME Sikaiign DIAL, MARLIN R

streeTA00ReSS | 170 MARINA DEL REY COURT STREETADORESS | ZZT AV K S €

orv-si-zp | CLEARWATER FL 33767 ONSTZP |t Aot er Maver, £] 33580

TITLE VD ﬂnmam TTE vD s [ Change Kf Addition

NAME BLUME, DARYL W NAME &)Ifb} wWithiam A

STREET ADDRESS | 7306 SAWGRASS POINT DR STREET ADDRESS. | G0 /{e:., woSA DRIVE

orvsze |PINELUASPARKFL . |lewstee lpdider pbven gy 3358S o o .
EETT I B )] ‘ - X Delee | wme 35TD [ Crange @ Adiition

Hane JASSMANN, JOHN P NAVE L o . DIAL, Tehe W,

STREET ADDRESS [ 308 QLEANDER RD SREETADDRESS |y a7 LAKE O/ ¢

GiTY-S5T-21P BELLEAIR FL CITY-ST-2IP HAwes Cliy , £) 33844

TITLE VD g Delete TILE [ Change [ Addition

NAME ROBINSON, CHARLES F JR NAME

STREET ADDRESS | 41 SUNSET BAY DR STREET ADDRESS

carv-sT-2r | BELLEAIR FL OIFY-ST-21P

TTLE STD ,@‘ Delete TIME [ Change [T Addition

NAME DEMA, ANTHONY N NAME

STREET ADDRESS | 7751 ARALIA WY STREET ADDRESS

CITY-ST-2ip LARGO FL CITY-ST-2IP

TITLE . J%’ Delete TITLE [ Change  [J Addition

NAME ] NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST-21p R CITY-8T-71P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: ﬁé@jb/  Sohv W D) 370z gex-299-0872

TYRE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Data Daytima Phape #

AV 9LEEgV0

CR2EQ34 (9/01)



