2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827021

1. Entity Name

FILED 1
May 06, 2002 8:00 am
Secretary of State

CYBERNETICS & SYSTEMS, INC. 05-06-2002 90057 038 ***150.00

Principal Place of Business Mailing Address

550 WATER ST. 500 WATER ST
JACKSONVILLE FL 32202 $/C 4160

: pomn e T B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
61‘%78576 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIEHSBACH‘ RACHEL E Street Address (P.O. Box Number is Not Acceptable)
500 WATER STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or prifted name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Od Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVP [ Delete TITLE [ change [ Addilion | S
NAME LUMAN,C D NAME X
STREET ADDRESS | 550 WATER ST STREET ADDRESS | SO/ w BAy STRELT g
CITY-ST-2IP JACKSONVILLE FL 32202 GITY-ST-2IP w
It DC O Delete TILE B Cange [l Acdiion | 5
NAME TUTEN,ET NAME
SIREET ADDRESS | 550 WATER ST sETAODRESS | B0 s w BRy STREST
orv-st-2p | JACKSONVILLE FL 32202 CITY-§T-ZIP
TIMLE DP O petete T E [ change {1 Acdition
HAME WODEHOUSE, C. J. 0. NAME
STREET ADDRESS | 560 WATER ST STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32202 oY-57-2P
TITLE T [ Delete TITLE Change ] Addition
NAME PRICE, J T NAME
streET ADoResS | 301 WEST BAY STREET STheET opRess | S@ 4 & By STREET
orv-st-z2 | JACKSONVILLE FL 32202 CITY-ST-ZIP
TILE VPCS I Delets e VP+CS O Change [ Addition
NAME AFTOORA, PATRICIA J NAME GalERs BAcH , RACHEL E
STREFT ADDRESS | 500 WATER STREET STREETADCRESS | S @@ WATER STRELT
ory-s1-2 | JACKSONVILLE FL 32202 CITY-ST-71P JAcKSonmviiliE, Mi F2203
TE O oslete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.C7(3){i), Flerida Statutes. | further certify that the information
indicaled on this report or supplermental repert is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

G execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

"e;t’,m £ Cersasaacw 7%%2-

' /SIGNATUFIE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *
rd

G0Y-36¢-Yay?

Daytima Phona #

SIGNATURE:




