2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000083423

FILED
Apr 30,2002 8:00 am
ecretary of State

é

1. Entity Name -~ b}
®okk <
ALPHA OMEGA OF NORTHWEST FLORIDA, INC. 04-30-2002 90094 034 ***150.00
n
=t
Principal'lg]lé'ge of Business Mailing Address
167 DRIFTWOOD ROAD 167 DRIFTWOOD ROAD
DESTIN FL 32541 DESTIN Fi. 32541
2. Principal Place of Business 3. Mailing Address “II”II] ”l "", Ilm ll‘" Ill” Ilm Il"’ "’II “m I’,’, ”ll, ”” llll
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
T e T e . T e~ | e — T e e . e e - o
City & Stats City & State 4. FEI Number Applied For
59-3537371 T T[T INotApplicabie
Zip Country i Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre
-SMITH, WiLLIAaM H i Street Address (P.O. §o>€ Number is Not Acceplable)
167 DRIFTWOOD ROAD : i :
DESTIN- FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatute raquired whan reinstating) DATE
. L o ) "
9, This corporation is eligivie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Feos
(See criteria on back) Ll _ | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D [ Detete TITLE O change [ Addition | 5
NAME SMITH, WILLIAM H Il NAME 3
sTreeT ADoRESS | 167 DRIFTWOOD ROAD STREET ADDRESS §
car-st-20 | DESTIN FL 32541 eiTy-$1-2p §
TITLE D ' 3 Delete TITLE [ Change [ Addition | G .
HAME KRULJAR-SMITH, ANTONIA M NAME |
STREET ADDRESS | 187 DRIFTWOQOD ROAD STREET ADDRESS
crr-st-2p | DESTIN FL 32541 CITy-S1-21P
TIMLE [ Delete TITLE [JcChange [ Addition
NAME / NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delete TITLE [ Change ] Addition
7 NAME NAME :
STREET ADDRESS | ~ st e e ~ - —Q STREET ADDRESS ™ |- - Sems e — - T - - -
CITY-ST-2IP ) CITY-$T-2IP -
TITLE O pelete TITLE N [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

and

qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
J . that my signature shali have the same legal effect as if made under oath: that { am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida' Statutes; and that my name app

h d, ! tiagh t with dd . with gll other lik d.
changed, or an an atia en' wi an(:i Wl [s) EFIBE;HSD re , A/Y'm/ﬁ /“L y
= T =
B oo\ ECRURED (2

ﬁy%ﬁmk 124
§3VSSSY

'

UG

OF SIGNING OFFICER OR DIRECTOR

X /S o £SO
4 Pae—

Daytime Phone #




