2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006081

1. Entity Name

THE NATIONAL CYBERAGENT ASSOCIATION. INC.

Principal Place of Business Mailing Address
C/O DOUGLAS §. BELL P.Q. BOX 10095
215 §. MONROE 8T, TALLAHASSEE FL 32302-2095

TALLAHASSEE FL 32300

T

i

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90092 006 ****6] .25

I

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0960162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELL, DOUGLAS S

PENNINGTON, MOORE, WILKINSON, BELL DUNBAR
215 S. MONROE ST., 2ND FLOOR

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registarad agent and title if applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritaution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS#IN 10
TINLE D [ Delete TITLE 7,0 EChange [ Adoition
NAME LAYNE, LISA NAME Lagns, LJA
sTreeT A00Ress | 701 BRICKELL AVE., STE. 1850 STREET ADDRESS ‘]:\? Q'ri(,lt..(( Ave. ‘]"" i" [g50
CiTY-ST-2IP MIAM! EL 33131 CITY-ST-2IF Mian: PL 3313 ]
TmE D O Delete me P | Reyastdy \ Karla [ Crange Jultion
mve | REYNOLDS, KARLA Navg 18 & il A, {vte [R50
STREET ADDRESS | 701 BRICKELL AVE., STE. 1850 STREET ADORESS _
_Gir-st-zp. MIAMIFL’33131- _— . . CCITY-81-21P _,j_'_ﬁ__ﬂ O 1 F:_L _33 |.3_|
TITLE D - it TITLE D Cherr [ Change [ Addition
e URRA, MARTIN e herrya §bebten
streeT AbRESS | 701 BRICKELL AVE., STE. 1850 sweraooress | 19V Brickll Avs, Jufe 1840
onv-s12¢ | MAMI FL 33134 aese | Miami PO 3313y
THLE [ Delete TITLE Ochange [ Addition
NAME NAME Petcrsdn Yv puay
STREET ADDRESS sweeraooiess | 133 4] fw 10Y Avi
CITY-ST-2P CITY-ST-ZP Mide, FEL 3N
(13 [ Deete TITLE [J Change [ Addition
NAME NAME JohMiow-MA '}z.m'/, recda
STREET ADDRESS s STREET ADDRESS | 33 2, S w o $dre
CITY-$T-2IP CITY-ST-ZiP F¥. L,‘J;‘(‘M[‘_ Pl 333 15
TILE U Deteta TITLE ) O Changa [ Addticn
NAME NAME Dawiels, Ste favig _
STREET ADDRESS STREETADDAESS | 33 3 l Mw. 197 Tlerns
CImY-ST-21P CirY-ST-2ZP Cardl CiHa . Fl. 33 D:L

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(0{ Florida Statutes. | further certify that the informaticn
indicated on this report opgupplesental report is true apg accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director

of the corporation or the rd
changed, or on an attachmemsy a idr , er like empowered.

iy A Rl

LTSI

SIGNATURE:

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dsisn Layne 5500 30s-§lo-1504

SIGNATURE AP‘DTVPED OR PRINTED NAME OF SI@ING CFFICER OR DIRECTOR — Date

Cayima Phone #

CR2E037 (9/99)



)

Hc(n/mv Acz,l Jese M.
30913 {w bt ¢y
Homada) , FL 33033

D

Albwgs, Jolge
bSo M. )it \Hra{, Juite bou
Miam; FL 3302t

D
fae GAhee

1950 Vg, 3~ poe., Ream -SYY
Miam, PL 33132

NLLY Y,
D N 030 Loy 1



