2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

|

DOCUMENT #  P98000083423 Secretary of State
X <
1. Entity Name 03-13-2003 90060 026 ***150.00
ALPHA OMEGA OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
167 DRIFTWOOD ROAD 167 DRIFTWOOD ROAD o
DESTIN FL 3254t DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”"”"I "I "u””“ "“’ "m Iml "m |||I| UI“ |m| “II”[“ ’“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B i e U PRI I mwg’_g__g’s?‘aﬁz_— e |- | NOt Applicable.|
Zi Count Zi Count it
° ountry P ountry 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
Name
SMITH, WILLIAM H Hl Street Address (P.0O. Box Number is Net Acceptabie)
167 DRIFTWOOD ROAD
DESTIN FL 32541
’ City FL Zip Code
8. Tre above named er;tity éyﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SI3NATURE :
o Signature, typad or prinl"n'd name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
- After May 1, 2003 Fee.will be $550.00 St rong Contuton, 01 Sy 8o
Makie Check Payable to Florida Department of State '
10: .5 - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ pelete TITLE [ Change [ Addition __%
NAME SMITH, WILLIAM H I NAME S
stReeTabokess | 167°DRIFTWOOD-ROAD ==——— T s SMGTREETADDRESS [T T TR R - v e 3
crv-st-ze | DESTIN FL 32541 CITY-§T-2P o
- I
TILE D . [T pelete TITLE [Jchange [ Addition 8
NAME KRULJAR-SMITH, ANTONIA M NAME
sTreeT ABDRESS | 167 DRIFTWOOD ROAD STREET ADDRESS
CHTY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e e STREETADDRESS | . _ . . _ _ ___ L
CiTY-ST-21P CITY-ST-2IP >
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath: that ) am an officer or director
oLthe cgrporation or the receiver ?]r trusteg emeWﬁred to ex?iute this repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagiyment with an addresg, with all.oiber like empgwered. 5 .
: p ; W AR /0503
L) e LA 55l v 4 ; j -
SIGNATURE i SN ENED JMO A AU LTHES17E KD KRIRES
PED OR PRINTED N. b‘r QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




