2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J46640 ecretary of State
1. Entity Name 04-07-2003 90120 006 ***150.00
CYBER-TEST, INC.
Principal Place of Business Mailing Address
448 COMMERCE WAY 448 COMMERCE WAY
BLDG 100 BLDG 100
LONGWOOQD FL 32750 LONGWOQOD FL 32750
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—2747946 Nt Applicable
Zip Couniry P Country 5. Certificate of Status Desired O gg;;gq :\i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name __ _ ... - e
WELTON‘ USAA - R ’ Street Address {P.O. Box Number is Not Acceptable)
540 WEKIVA LANDING DRIVE C -
APOPKA FL 32712
City ) FL Zip Code

ice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/i

8. The above named entity gobmits this st terfent for the purpose of changin

the obligations of registefed agent

SIGNATURE
. Signature, typad or p d name, reglslered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) okE
FILE NOW!! FEE IS $150.00 ) N )
9, Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fungd Contribution, il Added to Fees
‘Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change (] Addition
NAME REID, FREDERICK H NAME
streer aooRess | 1941 CONIFER COURT STREET ADDRESS
chy-sT-2p WINTER PARK FL 32792 CITY-57-2IP
e DS [ Delete TILE [ Change ] Addition
NAME WELTON, LISA A NAME
STREET ADDRESS | 540 WEKIVA LANDING DRIVE STREET ADDRESS
cry-s1-2P | APOPKA FL 32712 CITY-ST-21P
TILE oT T Delete TILE [ Change [ Acdition
NAME HEYNSSENS, ROBERT A NAME
~ i~ STREETADDRESS |~ 21 6-NORTH-BLUFF — = ~STREET-ABDRESS—
CITY-ST-2IP GLADSTONE MI 49837 CITY-ST-2IP
TIME ‘ O Delete e Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TNLE i Delete e I Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o~ CITY-ST-2IP

12. | hereby certify that the information syppiiediwith this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the regeiver offtrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrhent withfan addretss, with all other like empowered.

sianaTURE: _ \SIGGIEAE REQUIRED Yl

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirng Phona #

WAL OVAY

ny

CR2EQ034 (10/02)



