2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097277 Jul 25, 2000 8:00 am

1. Entity Name
OMEGA TOWER SERVICES, INC. e Secretary of State

07-25-2000 90093 001 ***550.00

05-24-2000 90079 029 ***150.00

Principal Place of Business Mailing Address nl
2019 ROCKLEDGE DRIVE 2019 ROCKLEDGE DRIVE
ROCKLEDGE Ft 32955 ROCKLEDGE FL 32955

SR ST S e i) 0 A

Suite, Apt. #, etc. Suite, Apt. # etc. U DO NOT WRITE IN THIS SPACE

30

SR YA Hotiod TN " SY-dco22/ NotAepicate

R Country ji &untry i ; $8.75 Additional
- 5. Certificate of Status D d )
j (/y@ M/dlﬂ 50/3 f ka [ 2 srilficals of Stalus Lesire u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T E reews|s Name
CRAWFORD, RALPH L P9k e - - . -

2019 ROCKLEDGE DRIVE g5y 7es (. e Nmbg g Ao ;w;;ie) ' ' -

ROCKLEDGE FL 32955
eV A A FL | 3¢50 .

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

e LBl D2 P 2/ Voo,

W& typed or printad name of ragistered agent an‘ﬂ titta if applicable. {NOTE: Registered Agant signature required when reinstating) - DATE
9. This corération is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . A .
o : 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributon. 3  Added to Fees
(See criteria on back) (M| Make Chsck Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE [Ochange [ Addition
NAME RAINE, MICHAEL NAME

stheeT a00Ress | 5825 CROSSING BOULEVARD Bff 3s/ STREET ADDRESS

GITY-ST-7IP ANTIOCH TN 3?013 CITY-ST-2IP

TITLE VD wneme THLE [JChange  [] Addition
HAME CRAWFORD, RALPH L NAME

STREET ADDRESS | 20419 ROCKLEDGE DRIVE STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
JEE STD JXDelete THLE [ Change ] Acdition
nwE | CRAWFORD, JAN ™ ™ — ™~~~ B L Tree—— . ~ e e e— =
STREET AD0RESS | 2019 ROCKLEDGE DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADGRESS | * P L STREET ADDRESS

CITY-ST-2IP e e CITY-5T-21P

TILE AL T T [ Delete TITLE [ Change [ Acdition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

Cry-ST-71P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | herahy certify that 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
of the corporatlon or the receiver or trustee ernpowered to gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 'RF FEGTIRED Cpoon  razrpose

Date Daylima Phonae #

E



