; 5 8
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT #  J46640 Apr 11,2002 8:00 am &
1. Bty Narra ecretary of State
CYBER-TEST, INC. 04-11-2002 90106 042 ***150.00
Principal Place of Businés.s - Mailing Address
448 GOMMERCE WAY 448 COMMERCE WAY
BLDG 100 8LDG 100
LONGWOOD FL 32750 LONGWOOD FL 32750 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & .’-‘,i‘ste City & State . 4. FEI Number Applied For
' 59‘2?47946 Not Applicable
" [ ] . .
dp - S~ | Country ap .| oty - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WELTON‘ LISA A Street Address (P.O. Box Number is Not Acceptable)
540 WEKIVA LANDING DRIVE
APOPKA FL 32712
A City FL Zip Code
8. The above named entfy sbmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /— o , o a
Sign! ‘hafha of registered agent and litla if applicable. {NOTE: Registerad Agent signature requiredwinndeKetindy LI L /l =] LLR‘ET?A‘R Ipate
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
+v Taxfiling r_eaq'\remqpt and elects to do so. After May 1, 2002 Fee will be $550.00 . Triitlizr%aggjtlsgu';:? e O f‘ilgjeoh;:ise °
{See criterid on back)’ O Make Check Payable to Department of State ’ -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [J Delete TITLE [ Change  [J Addition =y
NAME REID, FREDERICK H NAME 3
sTreeT ADDRESS | 1941 CONIFER COURT ) STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32792 GITY-5T-2IP w
TITLE DS [ pelete TITLE [ Change [ Addition &
NAE WELTON, LISA A NAME
STREET ADORESS | 640 WEKIVA LANDING DRIVE STREET ADDRESS
TS 2 L APOPKA: P 327 2 e e s e e e oSt e P P s
TITLE DT [ pelete TITLE [ Change [ Additicn
NAME HEYNSSENS, ROBERT A NAME
STREET ADDRESS 216 NORTH BLUFF STREET ADDRESS
CITY-ST-2IP GLADSTONE M' 49837 CITY-ST-ZIP
TITLE 3 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O oelets TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-53-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegftal rgport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fruste¢ empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlat‘nent with fn address, f§ith all other fike empowerad.

ST Tt

\echr /S ieiz ry 4-5png- JO1-2LD- DD

Cata Daytime Phone #

SIGNATURE:

P Y SV | — et e
Rl o AL ) )
\\-.EL‘C: g

Sl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




