2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70854

1. Entity Name

OMNITECH DESIGNS, INC.

FILED E
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90045 017 ***150.00

Principal Place of Business Mailing Address ) )
6722 NW 15TH DR o722 hw 1aTH DR S I T@
1 GAINESVILLE FL 32653
GAINESVILLE FL 32653 us 3
Us b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTe F#) 5 Te #1
City & State City & State 4. FEI Number 59-2573407 Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6.-Name and. Addreas of Current Aegistered Agent

7. Name and Address of New Registered Agent

DANIEL, THOMAS A.
623 MAIN ST

SUITE C-4
GAINESVILLE FL 32601

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
. This cor ion is eligibl atisfy i i FILE NOW!!! FEE IS $150.00 ) o
—— i ?;ZIL?;::mgaig o o e ng;al7 After MAY 1, 2001 FFie \:II$ be $550.00 10 Brection Campalan Pnancing $5.00 May Be
o rust Fund Centribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS ANDG DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE FD O Delete TITLE PO -[E'Cﬁange [ Addition 8_
e KRATKA, FRED e KRATHA FRED =
STREETADDRESS | 2312 N.W. 177TH AVENUE STREET ADDRESS 105 row § 7H <7 p:
CITY-$T-2IP GAINESVILLE FL CITY-ST-7IP eaiwecylle .FL— 3L o5 @
TNLE D O Delete TITLE D , ehange [ Adclion &
NAME KRATKA, TERRI NAME RRATEA | T € RR{
STREET ADDRESS | 2312 N.W. 177TH AVENUE SIREETADDRESS | 15 08" Asw/ £ 7H 57
oy stz | GAINESVILLE FL NSV | o iwesyille [FL 32605
e - o e e e s — e - o= — [ Dt~ B —HILE I . ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS .
CITY-8T-2IP CITy-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-21P

13. | hereby certify that the information suppl

SIGNATURE:

ied with this filing does not qualify for the exempiion 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrpent wilh an address, wi{h all other like empowered. :

Frep_dewtn Pors sl s 08 S

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




