T -

.2061 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 445697

1. Entity Name

CYBERNETIC CONSULTING CORPORATION

FILED

Malling Address

1656 LINDA LOU DR.
WEST PALM BEACH FL 33415-5529

Principal Place of Busingss

1856 LINDA LOU DR.
WEST PALM BEACH FL 33415-5529

I

[

Lz. Principal Place of Business 3, Mailing Address

Suite, Apt. i, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90102 026 ***150.00

601991

L]

5,

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  50-1517658 Applied For
Nol Appficable
Zi 1 Zj C i
® Country » ountry 5, Certificale of Status Desired O $875 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” . CT Name T
LAMB, EDWIN E.
Street Address (P.0O. Bax Number is Not Acceptable)
156 LINDA LOU DR. ( P
WEST PALM BEACH FL 33406
' City FL [ ZpCoce
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
Signa(ure. typed‘o( printad nama of registered agent and ttle f applicabla. (NOTE: Registeted Agent signature required when reinstating) DATE
. e . ; " ¢
9, This corporalion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS %15 16, Election Campaign Financing $5.00 May Bo

Added to Fees

(See critaria on back) | Make Chack Payable to Depariment of Siate .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD [ Delete me [ Change  [] Addition
NAME LAMB, EDWIN E NAME ’
sireer Anoress | 1656 LINDA LOU DR STREET ADDRESS
crv-sT-ze | W. PALM BCH FL CITY-87-21F
TLE VD O palete ML [ Change [ Addition
wne . [ LAMB, TRUDY NAME
sTReeT aDoRESS | 1656 LINDA LOU DR. STREET ADDRESS
crv-sT-2¢ | W, PALM BCH FL cirY-g71-71P
TE e T s e Dloeee _ foTTE [dchenge [ Addition
NAME ) NAME — e L
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
me 3 Detete THE [ change 1) Adgiticn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-2iP
TmE 7 Delgte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
OTY-ST-71P CITY-ST-2IP |
TLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that lam an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11907}3}0)‘ Florida Statutes. | further cestify that the information

officer or director

my name appears in Block 11 or Block 12 if

54/ 4977000

changed, or on an attachment with an address, with all other like emp;
r— 7

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAMEIGF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

g

CR2E034 (10/00)



