FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
— ecretary of State
DOCUMENT # pagoooo 5354 04-28-2003 90978 042 ***1 50.00

1. Entity Name

F S ErRiprises Omege Pk Tne.

11021858

7 2. Pr-irwcipal Place of Eusiness B R 3. Mailing Address . P

1045 Blanding. Rivd, 33)3 Dacimaar de

Suite, Apt. # elc. J Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
STe, Q08

City & State City & State 4. FEI Number Applied For

Ofproe fork L Taahassee  FL SA-3537921 Not Applicable
5 T - T

Zip Country Zip Country ) ) $8.75 Additional

2 2005 usa 333 Usa §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent

G‘G.:_Lioa ErnX
Streat'Address(F.O - Box Mumberis Not-Accentable)—- -
3233 Docrrabog DL

Name

City Zip Code
“Tollnhassee FL 3232
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3 W ~ .
SIGNATURE _é) ;, ; é c F P . .
Signaluis, typed or printed name of rfgiefared agent and title if applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

artment of Stata |

ICERS AND DIRECTORS

o : orida:L
TILE DPresident /€
NAME N Go.\\)o:\ Frad
STREETADDRESS | 2332 Dgcxmpor DAt
crry-ST-2P Towghossee  Ev 332
TLE Gae T[S .

HAME Covhy Crad)

STREET ADDRESS | 2243 Dorgmoar DA
CITY-5T-71P “ToROsS Fl 32312
TITLE -
NAME

STREET ADDRESS
CITY-5i-21P . — - . =

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowere! S reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or on an

LGCVRuv+  Y2C7

SIGNATURE AND TYPED OR PRINTELAAME OF §GNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




