2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000028819 A ;’Ji’;ﬁ&"ﬁf"s‘?ﬁé‘ "

1. Entity Name

OMAKA TECHNOLOGIES, INC. 04-23-2002 90402 049 ***150.00
Principal Place of Business Mailing Address

12852 GETTYSBURG CR.. STE. 24 12852 GETTYSBURG CR.. STE. 2A

ORLANDO FL 32637 ORLANDO FL 32837

B R

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zi Zi Iti
° Country 1 Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTWOMA' ADRIENNE M Street Address {P.O. Box Number is Not Acceptable}
12852 GETIYSBURG CR., STE. 2A__ . . o = . . _ - e - e
ORLANDO FL 32837
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy s Intangible FILE NOWI!1 FEE IS $150.00 ‘ . ) )
Tao Hing roquirement and elects o dase After May 1, 2002 Fee will be $550.00 10. Zecion %ag“pi'gg‘ Finarcing $5.00 May Be
(See criteriz on back) B/ Make Check Payable to Department of State fust Fung feniribution. Added to Fees
11. OFFICERS AND DIRECTORS P 12. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D & Delete TITLE P B Thange [ Adition
N OTWOMA, THOMAS J e OTwol A, ADRIENNE A
sTREET ADORESS | 12852 GETTYSBURG CR., STE. 2A sTETADDRESS | | RS2 (RETTYSGUES G e.
CITY-5T-2P ORLANDO FL 32837 GITY-§T-21P CRAAND-O . =837
TITLE D [ Delete TLE M — MThange [ Addilion
v OTWOMA, ADRIENNE M NAME OTWOrA, KINETTE
STREET ADDRESS | 12852 GETTYSBURG CR., STE. 2A SREETADDRESS |0 2 50, G ETT YSEue6 e
CiTY-sT-2P ORLANDO FL 32837 - ciry-s1-2iP S ANDD . 22837
TiTLE [ Delste TITLE [ change [ Adoition
N gTWOMA, LYNETTE N gT worts, YVONNE @
STREET ADDRESS | 12852 GETTYSBURG CR., STE. 2A STREETADORESS |1 2. 8 S 2o G eTTYSRURL O
orv-si-ap | ORLANDO FL 32837 or-s2r | QRAANDO L. B2&IY
IME D 1 Delete me D : [ Change [ Addition
NAME OTWOMA, YVONNE J NAME OT WeAA, KEVI /“' )
steer aonfess | 12852 GETTYSBURG CR., STE 24~ 7 SHETIODNESS (| 8 €2 (5 &7 TYSRUEE T I
LTy -ST7-2P ORLANDO FL 32837 : CITY-ST-2IP Sy AADO BL B2E37
TILE D [ pelete TITLE ’ [ change  {J Aadition
HAME OTWOMA, KEVIN NAME
STREET ADDRESS | 12852 GETTYSBURG CR., STE. 2A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP
TILE ’ : [ Celete TITLE ' [ Change ([ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ADRIENVEN IV FOTHORIAD Anclolnen.__ o4/11 /02 40724086l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Daytime Phone #

Y

"y

CR2E034 (9/01)



