..

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # r99000001297

1. Enlity Name

OMNICOMM SYSTEMS, INC.

2. Principal Place of Business

2555

3. Mailiné‘Adﬁress ]
Davie Rd.

2555 Davie Rd.

Suite, Apt. #. elc.

Suite 110-B

Suite, Apt. #, et

Suite 110-B

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90063 012 ***150.00

B0093739

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 11-3349762 Not Applicable
Zip Country Zip Counury - T $8.75 additional
33317 us 33317 Us 5. Certificate of Status Desired %) Fee Required
: ; i e 7. Nama and Address of Current Registered Agent
Name v

CT Corporation Systems

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Isiand. Rd.

City .
Plantation

FL |3%%%4

8. The above named entity submits this

SIGNATURE

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signalure, ed o printed nanie of reglatared sgent and e 4 spplicable.

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so
{See criteria on back)

K

(NCTE: Regestuted Agert sigratura reduited when reinstating)

10. Election Campaign Financing
Trust Fund Contrittion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034B {12/01)

11.

i c,D,S )

NaE Randall G. Smith

o anoress |2 02D Davie Rd. Ste 110-B
avsr.e |Ft. Lauderdale, FL 33317
e D,P

KAME David Ginsberg _
swetanoness [ 2555 Davie Rd. Ste 110-B
avstze  |Ft. Lauderdale, FL 33317
L D ’

NAVE Guus van Kesteren

smeraooriss 1 2205 Davie Rd. Ste. 110-B
avsrme (Ft. Lauderdale, FL 33317
TILE D

NAME Cees Wit

smecracparss | 25595 Davie Rd. Ste 110-B
G -SI- 0P Ft. Lauderdale, FL 33317
TLE D

NAME Harold Blue

smecTanness | 2555 Davie Rd. Ste 110-B
ervse | Ft. Lauderdale, FL 33317
MLE

NAME

STREET ATDRESS TAOR
CITY-ST-2P - LOYSTER

13: | naraby certify that the information sup
indicated on this repaort or su|
of the corporation or the
attachment with an a

SIGNATURE:

lementdl Feport is true an

ar like empowere

ied with this !iling coes not Gualify for the exemption stated in Section 119.07(3)(1), Flonda Swatutas. | further certify.that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1ee empowered Lo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Ronald.. T Linare

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy Dale

sACRO—4/30/02 954.473~1254

Daytere Phcrie £

s
- T




