2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P99000106911 Apr 27,2001 8:00 am
" OMEGA SYSTENS. INCNET - ecretary of State
P - 04-27-2001 90317 009 ***150.00
Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DR.. STE. 160 10500 UNIVERSITY GENTER DR.. STE. 180
TAMPA FL 33612 TAMPA FL 33612
i
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3623166 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired ] $8'75 Additions\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FAULCONER' LEE Streat Zjo—/éfs{ggqgox ﬁ?ﬁ?ﬁﬂc ceplable
10500 UNIVERSITY CENTER DR, STE. 160 Jo500 UNVERSITY UrR
TAMPA FL 33612
SUtTE /60
City Code
TAMPA 3350
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
[]
SIGNATURE { m 07404”2, 4// 7/ of
Signature, yped o printsd rams of egsered agsat ard 1re Pippicabis (NOTE Pegstared Agent s.gnature requirad wiven reinstaing e
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 ‘ P ‘
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Elrizpizr%aggﬂr?;u:::ncmg 0 Ei'gjqol\’;‘;éfe
1See criteria on back) ] Minka Choek 3ayag'e iz Deparimaent oi Siaie ‘ ]
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i
I D O elete TILE P Coonange B Acuition
NAME FAULCONER, LEE NAME RALPH RICCARD/
sTreeTaDcess | 10500 UNIVERSITY CENTER DR, STE. 160 STREETAO0ESS | j0 500 UNMIVERSTY CTR DR. SHITE 160
CirY-§7-2p TAMPA FL 33612 CITY-87-21P “TAMPA . FL 3342
s D O Delete TMLE O Change [ Actition
NayiE KUSENS, BRUCE NANE
STREETAZDRESS | 16422 N.E. 34 AVE. STREET ADSRESS
CIY-ST-21P N M!AM| BEACH FL CITy-57-2IP
MMILE D 1 Delete TITLE (i Change [ Actition
NAKE KRAYER, ANTHONY C NAHIE
sireer aooress | 340 W, TROPICAL WAY STREET ADDRESS
CITY-57-2P PLANTATION EL CITY-ST-2IP
TITLE 1] 1 Delete TITLE L Change [ Adétien
HANE WIENER, DAVID NAME
sheer ooRzss | 10500 UNIVERSITY CENTER DR., STE. 160 STREEY ADDRESS
CITY-ST-Zip TAMPA FL 33612 CITY-$T-7iP
TLE L] Delota TILE [ Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-22 CHTY-ST-21P
LE {1 Dulete TITLE [ change  [[] Additia
NAME SAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S1- 2P

13. | hereby certify that the information supptied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that T am an officer ar director

of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Biack 12 if
changed, or on an attachmeant with d

ﬁ/-,f/ ey /w) 349-3 307

Da ] Dayime Fho~e 4

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG#R BR DIRECTOR

U3abaue

CR2E034 {10/00)



