e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  FQE000005509 Secretary of State

1. Entity Name

MYND CORPORATION F/K/A CYBERTEK CORPORATION 05-13-2002 90169 014 ***150.00
Frincipal Place of Business Mailing Address 8 )
1 PMSC CENTER { PMSC CENTER
BLYTHEWOOD SC 29016 BLYTHEWOQD SG 29016 !
S s O
2[00 E._GRAND fverire
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAX DerT
City & State ~Citv& State Lo - 4. FEI Number Applied For
L o CA NOT APPLICABLE ot Aol
Zip Country Zip(?d _ch Country MS 5. Certificate of Status Desired 0 geae.gqugd;ﬁonal
6. Name and Address of Current Registered Agent ~— = - - ~ ~ 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Strael Address (P.O. Box Number is Not Acceplable)
120¢ SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida,

SIGNATURE
Signature, typed or printad narne of registersd agent ang titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) o o , i

9, This pprporahqn is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

vl Trust Fund Contribution. O Added to Fees

{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ’P:D ? . ,é IﬁChange [ Addition
e RISLEY, MICHAEL W e Michael W- "Kis °y
STREET ADDRESS STREET ADORESS | =7 £33 N SH4emmon Fi W?’
CTY-S2P GQULEGEVIHE-P-76694- uvsize | Tpallas  Tx 79759
TITLE DST 3 pelete TITLE [J Change [ Addition
e GILMORE, LOU ANNE e
STREET ADDRESS | 9600 ARBORETUM BLVD STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78759 CITY-ST-ZIP
e ™~ e Tt ’ ) Cloges  § e ’ [dChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 other like empowered.
Qe

SIGNATURE: ___Si% R SEGUIR A Anne Glmie.  2)3J12 452534080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daef Daytirme Phona %

|

"

CR2E034 (9/01)



