2002 UNIFOI¥M BUSINESS REPORT (uan) FILED

DOCUMENT # N9B00000608 "Secretary of State

THE NATIONAL CYBERAGENT ASSOCIATION, INC. 02-25-2002 50072 013 ****61.25
Principal Place of Business Mailing Address
€/0 DOUGLAS 8. BELL P.O. BOX 10095
215 S. MONROE ST. TALLAHASSEE FL 32302-2035

TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0960162 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
E— e = “Name =
BEU., DOUGLAS [ Street Address (P.O. Box Number Is Not Acceplable)
PENNINGTON, MOORE, WILKINSON, BELL DUNBAR
215 5. MONROE ST., 2ND FLOOR
TALLAHASSEE FL 32301 ' Cly FL | 200

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE

) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRE DP 7 O oekete TITLE Diceywnr (7] Change wAwnion

NAME lkae-lo_ Qe«bh(}‘c‘ﬁ
STREET ADDRESS |2G01 SW 149TH AVENUE STE 200 staezt aovess | 2901 Sw T Ave.. She 20
onv-sT2p [ MIRAMAR FL 33027 av-ste | mramGr, Eue 33007

NAME SABER, ASIM

NAME HERNANDEZ, JOSE NAME Eltins. Qodmonsen
STREET ADDRESS |30212 SW 181 COURT STREETAORESS | 2 QO > 14 e . Ste QOO

i
ML D Weletg | TLE Treawn, [l change g Addition

~O=ST:26 |HOMESTEAD FL- 33033 eS| | raoan,. FL- 330301 S
TMLE DS ' 3 Deleta TITLE C] change [ Addition
NAME GREIF, MICHAEL NAME
STREET ADDRESS | 2901 SW 149TH AVENUE STE 200 STREET ADDRESS
cv-si-2P | MIRAMAR FL 33027 CITY-ST-ZIP
TTLE D O pelete TITLE 7 [l change  [] Addition
NAME BOCEK, KATHLEEN NAME
STREET ADDRESS 12001 SW 149TH AVENUE STE 200 STREET ADDRESS
om-s-2¢ | MIRAMAR FL 33027 CITY-ST-7IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME JOHNSON-MATZNER, BRENDA NAME
STREET ADDRESS 1332 SW 22ND ST. STREET ADDRESS .
c-sT-2P (T, LAUDERDALE FL 33315 CITY-ST-2IP - )
TILE D ' O Delete L ’ [ change [ Addition
e DANIELS, STEFANIE N
STREET ADDRESS (3339 NW 177TH TER STREET ADDRESS
arv-sT-2P - |(CAROL CITY FL 33056 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlav%nt with gn address, with all other like empowered.

SIGNATURE: ! [/ S| U ATIREMRACCHEE Decredary [-3])-03 984 -393 - 225

CIENATIIDE AT TYDE D DO AT M Al e

CR2E037 (9/01)



