FILED

STREET ADDRESS ’qlo STféﬂL&" M SHC‘ ZO?__,

STREET ADDRESS | 12852 GETTYSBURG CIR pﬁ_ 25 o3
anv-si-2e - | (QLL AN DO ~7

=)
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 é
UNIFORM BUSINESS REPORT (UBR) r {_ ¢ S-t tam 3
DOCUMENT #  P0O0000028819 = ecretary of State
1. Entity Name 04-28-2003 90285 036 ***150.00
OMAKA TECHNOLOGIES, INC,
Principal Place of Business Mailing Address .
12852 GETTYSBURG CR. STE. 24 12852 GETTYSBURG CR. STE. 24 11013064
ORLANDO FL 32837 ORLANDQ FL 32837
S — A A
Q20 sTARLE bR 1920 STARLE BR o N
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE I MAKING CHANGES
STE 2902 STE 2072
City & State City & State 4. FE! Number Applied For
MLMbO , FL_, W—{Ub.o F - NOT APPLICABLE Not Applicable
-; pj- 2327 &ousm%( %Zi;/ 227 CCE‘{"‘./Q(A 5. Certificate of Status Desired [ feg-ggq Addtional
6. Namé and ;Qddres_s c;f (V:Jr;entql-:l;glstered Agent ~ — } 7. Name and Address of New ReglsteredrAge-nt )
v — -
OTWOMA, ADRIENNE M AN EONE V. OT WOMA
, " Streat Address (P.Q. Box Number is Not Acgeptable)
12852 GETTYSBURG CR, STE. 2A 1855 eragie” BE
ORLANDO FL 32837 STE 202
; N ORAANIO FL | 23%z7
TF'The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE MR AR icanvE MuTHon( OTwoM A o4[to [oz
Signallre, typed or printed name ol registered agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) o
. Attor May 1, 2003 Fee will be $550.00 e o e fonc® (- $5.00 ey oo
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11 _
TILE P 1 Defate TITLE P - A A p RIEANE MD Change [ Addition g
e OTWOMA, ADRIENNE M o OT WorAA, R OF 2 |E
stReeT a00Ress | 12852 GETTYSBURG CIR sweraoviess |{ F bl STAELLE bi STe 20 X
errv-st-zp | QRLANDO FL 32837 oY -ST-2F (9/@4\,&7\) o, - 32837 Q
TiLE M 3 Celete TITLE W T O Change [ Addition | CC
wi | OTWOMA, LYNETTE e ?q'?_ ordA A-gllig R0 = °
streeT ADoRess | 12852 GETTYSBURG CIR STREET ADDRESS : 1€ 2.02.
CITY-57-2IP ORLANDO FL 32837 CITY-§T-2IP Q'QJ./A‘ND-’O . PL.. ;'LQ 37
TITLE D__ — o Deee W TME_ Py ey Ao~ 7~ A T~ Change . L] Addion
NAME OTWOMA. LYNE.ITE NAME b @ 12}}}00 .-ﬁ }\Y M S'T 202-
STREET ADDRESS | 12852 GETTYSBURG CIR staeer ooness | JA STARLE t
orv-stze | ORLANDO FL 32837 CITY-5T-7P Q,R_(JA_NM . 22837
TTLE D O elete TITLE — VONNE [ Change [ Addition
N OTWOMA, YVONNE w D|oTwe L, \_I, g@ < -
| smaeer ronress | 12852 GETTYSBURG CIR smeztaomecss || F 20 S TARLE 6 20
arvsr-2> | ORLANDO FL 32837 ovs-w | ORLANDD . R2EI7
TITLE D . [J pelete TIMLE -— [JChange [ Addition
NAME OTWOMA, KEVIN : NAME b OTwerL4 KE \ !N_

CITY-ST-2P :ORLA_NDO FL 32837

TITLE 3 pelste TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

7

“Daytime Fhone #

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

J6A REQUIRED o4 [10[02 Ho7)as|-720
- |



