2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMNICOMMERCE SYSTEMS, INC.

DOCUMENT # P98000058325

Principal Place of Business

3250 MARY ST. SUITE 307
MIAMI FL 33133

Mailing Address

3250 MARY ST, SUITE 307
MIAMI FL 33133-5232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Swuiye Hod—

Suite, Apt. #, etc.

Swie o~

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90004 031 ***150.00

(AU

N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0856194 Not Applicable
Zip Country Zip Country $8.75 o onel

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i it mamrooc -

JACKSON, LAWTON R
3250 MARY ST, SUITE 307
MIAMI FL 33133

o = N

-

———

e i | e NAMO 22 o e

et e el oo —_— - i TEmm

Street Address (P.O. Box Nurnber is Not Acpeptable)

Noo- :

S

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

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

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

0. Eleclﬁn-aampaigrl—?iﬁgﬁéir%
Trust Fund Contribution.

$5.00 May Be
Added {0 Foes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Defete TITLE B change [ Addition

NAME SMITH, RANDALL G NAME ‘Le >

sReeT ADpress | 3250 MARY ST, SUITE 307 STREET ADDRESS Swu qo

CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP

TITLE D OJ Delete TITLE LSO vrans St W] Change [ Addition

NAME KNEZEVICH, PETER § NAME Swute Ho>

STREET ADDRESS STREET ADDRESS ,

9400 DADELAND BLVD § o | BU 220132

CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP

T ‘ O elete TITLE [JChange  [] Addition
SNAMES Y . -3 T Y e S o o e = TERME Y T e e e SRR S SR R e SRSt

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P -

TITLE O Delete e - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IF

TE [ Delete TME [JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZIP

changed, or on an altachrﬁ%vit ddre.

SIGNATURE: /\‘ PR

L Wi
w4

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wenl' empowered.
i éwﬁmw S, Ynerevith  Y/2p,/o0 308-WHA-YI0

Data Daytime Fhona #

CR2E034 (9/99)




