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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHA OMEGA TRAVEL INC

P99000061474

Principal Place of Business

1851 SE PT, ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Mailing Address

1851 SE PT. ST. LUCIE BLVD.
PORT ST. LUGIE FL 34952

2. Principal Pla
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Suite, Apl. #, etc.

108
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May 17, 2002 8:00 am
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4. FEI Number Applied For
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6. Name and Address of Current Registered Agent

GREGORIAR, GERALDINE
1102 SE PARRISH CT.
PORT ST. LUGIE FL 34952
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7. Name and Address of New Registered Agent
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SIGNATURE

8. The above hamed entify slibm|
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urpese of changing its registered office or registered agent, or both, in the State of Florida.

o radistered ggerl and tive wre(&abla.

{NOTE: Ragisterad Agent signature required when reinstating}
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.

FILE NOW!N FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

A Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ©
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Delete e [ Change [ Addition | 5
! &5
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2Ip

TILE (7 Deletz TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

MLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P N\ CITY-5T-2IP
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gute this report as required by Chapter 607, Florida Statutes: and th t my name appears in Block 11 or Block 12 if
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