2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076085

1. Eniity Name

OMEGA PROPERTIES, INC.

Principal Place of Business

4825 AlA S.
SAINT AUGUSTINE FL 32084

Mailing Address

4825 AlA 8.
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20006 004 ***150.00

UUULLEID

AGE G A

DO NOT WRITE IN THIS SPACE

Gity & State City & State a. FEl humber 583536673 Applied For
Not Applicable
Zi Zi Count: it
® Country P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
} ) Fes Required
- " 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . T T s e = ee— b
GALLETTA, JOHN JR
103 "F* STREET Street Address (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. S I . ™
9. This corporation is eligible to-satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Eleciion Campaign Fitancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 .
THLE U [ Delete TIMLE O change [ Adcition | 8
NAME CAUSEY, M'CHAEL F NAME 'O—
sreeet anoress | 4825 A1A S. STREET ADDRESS 3
orv-sr-zp | SAINT AUGUSTINE FL 32084 CHTY- §T-2P o
: [
TITLE PVoT O Delete TILE [ changs [ Addition g
NAME - CAUSEY, MlCHAEL F NAME
sieet aobess | 4825 ATA S, STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32084 CITY-ST-21P
e s [~ = G ez e = [ Deete - - e -~ B D A - Oonange L] Acditin -y ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-2IP
TITLE O Celete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE O ozlete TILE [ changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with thjs
indicated on this report or supplemental report is
of the corporation or the receiver or trustee esspp

changed, or on an attach jth an add
SIGNATURE: P”?/)ﬁ .

H all.other
7

ng does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
efand accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
Bd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

cord7(-sEY

siGNATURE AI{D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

% MUCHAECE- CHUSTY

Yoo
v

Dats Daytime Phona #




