2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900010691 1 FILED

1. Entity Name May 09, 2000 8:00 am

OMEGA SYSTEMS, INC.NET Secretary of State

05-09-2000 90074 039 ***150.00

Principal Place of Buginess Mailing Address
10500 UMIVERSITY CENTER DR.. STE. 160 10500 UNIVERSITY CENTER DR.. STE. 160
TAMPA FL 33612 TAMPA FL 33812
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

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

RG-292 bl ot Applicable

P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FAULCONER’ LEE Street Address (P.O. Box Nurnber is Not Acceptable)

10500 UNIVERSITY CENTER DR,, STE. 160

TAMPA FL 33812
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, yped o printed nama of registerad agent and tie f applicabla {MQTE: Ragistarad Agant signaiure requirad when reinstating) ' DATE
Tt e dosn ™™ | Atar MAY 5 2000 Feg il bo 55000 | 1* So0ionCarpasnFeancog - $5,00 iy o
N ' ! - Trust Fund Contribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME FAULCONER, LEE NAME
streer aporess | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
CITY-ST-7P TAMPA FL 33812 CITY-5T-ZIP
TITLE D [ Delete TILE [ change [ Addition
NANE KUSENS, BRUCE NAME
STREET A0DRESS | 16422 NLE. 34 AVE. STREET ADDRESS
CITY-ST1-7P N. MIAMI BEACH FL CITY-ST-2P
TITLE D [ Delete TLE [ Chenge [ Addition
NAME KRAYER, ANTHONY C NAME
STREET ADDRESS | 340 W. TROPICAL WAY STREET ADDRESS
CITY-5T- 24P PLANTATION FL CITY-$T-21P
me D O Delete TITLE Clchange [ Audition
HAME WIENER, DAVID NAME :
STREET ADDRESS | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-$T-2P
TITLE [ pelets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

13. | hereby ce}tffy that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered [0 execuit this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment withran addre; igh, all other like empowerad.
SIGNATURE: &f@i M e i FAviconeR Afazfoe 813349 2307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.DIRECTOR 7 Dae 7 Daytims Phona #

CR2E034 {9/99)



