2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNMENT # P99000106935 Apr 27,2001 8:00 am

1. Entity Mame

OMEGA SYSTEMS, INC.COM ecretary of State

04-27-2001 90281 021 ***150.00

Principal Place of Business Mailing Addrass
10500 UNIVERSITY CENTER DR.. STE. 160 10500 UNWERSITY CENTER DR.. STE. 160
TAMPA FL 33612 TAMPA FL 33612

Suite, Apt. #, etc. Suile, Apl. #, elc

DG NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59—3624464 Applied For
Not Applicable
Zi Countr z Count i
" Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0
FAULCONER, LEE Streat AdHM&SB N /fc’/;i\lé A Bled
reat Address (P.O. Box Numbper is Not Acceptable)
10500 UNIVERSITY CENTER DR, STE. 160 S0t UNIVERSITY BTl De.
TAMPA FL 33612
Sui7¢€ /60
City Az%odc
TAMPA | 3612
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 44 18/0/
Signawre. typed or praed name of registerecffem anc e if aoplicatle (WOTE: Registerad Ageri sigrature regLiren whon reinsiating) fnatit
s ion | i i i SR NOWIH FREE 3 8]
9, gmgorpc»rat.on is ehtg\b.e‘ tc|> setxtss'fycwits Intangible N _‘jiLc i\f)'lf\f.!. i i;S}{! EE.GU 10. Eiection Campaign Financing $5.00 way Be
ex filng requirement and elects to do 50. ) A f[‘,z‘ MAY 1, 2001 ..--\,e will o2 ¢550.DO‘ . Trust Fund Contribution | Added to Fees
{See criteria on back} U ilzke Check Payasle io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE D O telete L P O change S Addition
NAME FAULCONER, LEE HAME RALPH RICCARD(
sraeeTaooress | 10500 UNIVERSITY CENTER DR., STE. 160 STREETAODRESS | 0 5900 UNIVER.SITY CTR. DR. SUITE /%74
or-st-ze | TAMPA FL 33612 (St | TAMPA FL. 33412
TTLE D [ pekte TILE oo [ adeion
MARE KUSENS, BRUCE NAME
staeeranorrss | 16422 NLE. 34 AVE. STREET ADDRESS
CITY-5T-71F N. MtAMI BEACH FL CITY-3T-2P
TILE D ] Delete TiTLE [ Change [ Additicn
NAME KRAYER, ANTHONY C -
seer aooress | 340 W. TROPICAL WAY STREET ACIRESS
CITY - ST-21P PLANTATION FL CITy-ST-21p
TITLE D [ pelete SITLE [ crange [ Additon
NANE WIENER, DAVID NANE
steeryaooress | 10500 UNIVERSITY CENTER DR., STE. 160 STAEET ADDRESS
crv-st-2r | TAMPA FL 33612 COY-57-29P
TITLE L] Delete TITLE [ Change [ Adétian
NAME NANE
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P LIt -ST- 2P
TILE 1 Delete TNLE [ crange [ Acditior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-81-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as f made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execule (is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with e address, with all ? ilke empowered.
SIGNATURE: M4 A«W—W/Z j/‘//f,’O/ /?/3 347-2300
stGRATURE AND TYPED.AR PRINTED NAME OF SIGNING OFFICER S/ DIRECTOR [ [ Bala Daytre Proie 4

CR2EG34 {10/00)



