2000 UNIFORM BUSINESS REPORT (UBR) 3/4

DOCUMENT # P99000065031 May 17F 1%0%13 8:00 am

OMEGA RAIL MANAGEMENT, INC. Secretary of State

(03-04-2000 90085 022 ***150.00

Principat Place of Business Mailing Address
100 ESSEX CT. 100 ESSEX CT.
LONGWOOD FL 3277¢ LONGWOOD FL 327795746
Suite. Apt. #, stc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl r Applied For
gﬂef '658 70 q :S Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ gg'gfq lﬁg‘ima'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- “Name —- ————— e |
WILLIAMS, KIM A Street Address (P.O. Bax Number is Not Acceptable)
100 ESSEX CT.
LONGWOQD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

—{ &»— - Wil 2./28/5000

#:gnatura‘ Iyned os primad name of ragistered agent and lige i EWHMIMW TenEANG) DATE

9. This corporation is eligibte to satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiing requiremant and elects o do $0. A AY 1, 2000 Fee will be $550.0 “Trust Fund Gontribution ] Added to Feas
| {See critena an back) d Make Che at State .
1. OFFICERS AND DIRECTORS | iF3 ADDITIONS FCHANGES 70 OFFICERS AND DIRECTORS IN 11
me (7 Delete e President O crange X0 Addition |
J y 3
e e Kim A wilhans <
STAEET AODRESS smeETanoress | Q0 € S5 Couy ot
CITY-37- 2P CITY-37-21P Longwised ¥ 32779 u
t —
IMLE [ Dedete TIME ~ O change [ Adaition | O
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§7-71P CITY- ST- P
TTLE : e Ooeke TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70 LIY-ST-7P
e T 13 Delete TME Clchenge [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-2P
TIILE [ elets TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chTY-sT-2P
TITLE o 1 Delete mLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CTY-S1- 7

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i) Florida Statutes_ | further certify thal the information
indicated on this report or supplemental repan is true and acgurate and that My signature shell have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or lrustee empowered 1o execule this repaet as required by Chapter 607, Florida Statutes: and that ry name appears in Blogk t1 or Bleck 121if

Changod. o1 on an stiachment win ‘ ) Z. / 7% / 200% Cg 00) G20 /9% /

ddr‘ess, mwmr like e
Y U LY S A YV &
SIGNATURE: SACATE UL RUUY,

SIGNATUHRE AND TYPED OR PRINTED NN?E OF SIGMNG OFFIGER OR DIRECTOR Date Bayma Phone #




