2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001297 Jun 09, 2000 8:00 am
1. Entity Name S ,t f St t
OMNICOMM SYSTEMS, INC. ecretary of sState
) 06-09-2000 90004 034 ***150.00
Principal Piace of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUFE-967— ~SUFE-367—
MIAM! FL 33133 MIAMI FL 331335232
A v NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy Lo Sy Moy~
City & State City & State 4. FEI Number _ Applied For
11-3349762 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
TR T T Teeet— et — e s e T | e NAMETT T T e it e T R T T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 )
City FL Zip Code "

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

SIGNATURE
Signature, typed or printed name of registered agent and (itle it epplicable. {NOTE: Registered Agent sighature required when rainstating) DATE
a. ¥hisrcrorporati(.)n is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C:ezmpaign.Financing $5.00 May Be
ax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O Delste e 3 Srn ;,H,‘ [ShChange (] Addition
NAME SMITH, RANDY NAME |?;u \O-€
STREET ADDRESS | 3250 MARY STREET, STE 307 STREET ADDRESS Ju_,'-lre_ o 2
CITY-$T-2IP MIAMI FL CITY-§7-21P 25133
TME b O petete TME ceo i Change [ Addition
NAME KNEZEVICH, PETER S NAME . a7
sTRECT ADDRESS | 3250 MARY STREET, STE 307 STREET ADDRESS | St e
cm-s-zP | MIAMI FL CTY-§T- 2P 33133
e - O oelete Tme D ’ Dl Crange B3 Additon
THAME- = o] e e - i e e < BN e (R A S’Qzﬁv.-‘.sojm = ’:;.:m—_fz-‘-_s_uﬁ_—::—. ~
STREET ADDRESS ’ STREETADDRESS | "0l SO 3 '!: S W\" Ye
CTY-5T-2P GITY-ST- 2P AV, FU L2133
TITLE [ Delete THTLE D ) [ Change & Addition
NAME NAME Jas Van Dammime |
STREET ADDRESS STRET 0SS | 9 ) 2 S Suate Yoz
CITY-ST-2P CITY-ST-2IP VB 4L 13413 2
TITLE [ pelete TITLE D . ‘\_ [Jchange &) Addition
NAME NAME es Wi .
STREET ADDRESS STREET ADDRESS %{{ <O v LS v e Lf oL
CTY-57-21P CITY-ST-2IP et A €L 35\ 32
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PNIRERandadd G Shith Ml1sloo 35 UYE-YIw

= v
SIGNMURE AND TYPED OR PRINTED NAMEOT SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

it

CR2E034 {9/99)




