2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076085 .
1. Eny Nore | Jun 20,2000 8:00 am
OMEGA PROPERTIES, INC. l/ Secretary of State
06-20-2000 90003 028 ***550.00
Principal Place of Business Mailing Address
4825 A1A S. 4825 AA §.
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084-8049
> v AINR R R
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
59—3536673 Not Applicable
ip Country Zip Country 8. Certificate of Status Desired (| §8'75 ﬁfddhional
- - - e e e e )l e e s e — wie e - P8 Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
GALLETTA, JOHN JR :
! Street Address (P.O. Box Number is Not Acceptable) .
103 *F" STREET ’ . i
SAINT AUGUSTINE FL 32084 )
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
e socn s "% | atiorMaY 1,2000 Foa wil bo gss000 | 10 EectonCamesignFnancing - $5,00 oy e
9 I [E/ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pekzie TITLE O] Change L1 Additicn
NAME CAUSEY, MICHAEL F NAME :
sTreeT abDRess | 4825 ATA S. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 - CITY-ST-2IP
TITE PVST 01 Delete TITLE [Clchange [ Addition
NAME CAUSEY, MICHAEL F NAME
STREET ADDRESS | 4825 A1A S. STREET ADDRESS
_orv-stze | SAINT AUGUSTINE FL 32084 , . omy-st-aF | ) o ) B .
TITLE 1 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-7ip CITY- §T-ZP
" me O Delete TITLE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TMEe 3 Deleta TITLE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celet= TTLE [O¢charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supphied with this fiing does not quality for the exemptipff stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg/shallfave the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowe*gd to execuls this rg i by Ghapter 607. Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with & pse. with\all other Jke empg)
bfiefoo  godd21-5YY
[ 4

SIGNATURE ANDYYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Dayime Prone

CR2E034 (9/99}



