2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N98000006081 Secretary of State

1. Entity Name 01-27-2003 90348 017 ****6] 25
THE NATIONAL CYBERAGENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 DOUGLAS S. BELL P.0. BOX 10085
215 S. MONROE ST. TALLAHASSEE FL 32302-2085

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address “"”m I’l lml ‘Im III" Il“l IIW III“ ""I |“" ||||| |I’II "" ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0%0162 Applied For
Not Applicable

Zip # Countr Zi Countr " . ii

* 1 Y ° 4 5. Cerlificale of Status Desied. [ $8+7 Additonal

. Fee Required
.§__~ 6. Nameand Address of Current Reglstered Agent= -+ ..~ - . ST, Name and Address of New Registerad Agent

-l Name

BEU., DOUGLAS s Street Addrass (P.O. Box Number is Not Acceptable)

PENNINGTON, MCORE, WILKINSON, BELL DUNBAR

215 S. MONROE ST., 2ND FLOOR

TALLAHASSEE FL 32301 =

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
_the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE I'\.IOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 10 P
TITEE DP . %eme TITLE K’L‘; Parlr ; “iregrs {7 Change qufdditfon
NAME SABER, ASIM NAME 2901 JdWw  [y9it Avg, $te 90
streeT ooress | 2901 SW 149TH AVENUE STE 200 STREET ADDRESS h ‘A P 33
CIvY-§T-21P MIRAMAR FL 33027 CITY-ST-ZIP W Amas L 0‘;'7 L
TME D , [ Delete e f, D [ Changs faition
NAME REYNOLDS, KARLA NAME & al Dewaedd
staeeT AoDRess | 2001 SW 149 AVE, STE 200 STREET ADDRESS | 29| d’ w Jyeiv Avs, St Bee
CITY-ST-2F MIRAMAR FL 33027 &+~ "r= - e e CN-ST-2P- -} -Mirmasis” ~~Fl--"3%0 ,3.7. e
TILE DS [ Dalete TITLE D Lourie @u,ﬁ;sh [ Change  [Sdition

NAME 1S71S Ssw 91 Courd
STREET ADDRESS Mmiam:, Fu. 33157
CITY-ST-2iP

NAME GREIF, MICHAEL
sTREET ADDRESS | 2001 SW 149TH AVENUE STE 200

ory-s1-70 |MIRAMAR FL 33027

o D [ Delete HE D Richord Weinstein [JChange  {Q-4mdion
NAME BOCEK, KATHLEEN NAME 4qz ¢ Eqret Court
sTreer aooRess (2001 SW 149TH AVENUE STE 200 STREET ADDRESS Goconut Ovet | f. 330713
cv-si-ze | MIRAMAR FL 33027 CITY-ST-ZIP
hiLE D O Delete TITLE [J Change [ Addilion
NAME JOHNSON-MATZNER, BRENDA RAME
STREET ADDRESS 332 SW 22ND ST. STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33315 CITY-S7-21P
TITLE [J Change (] Addition

TITLE D %emte
NAME DANIELS, STEFANIE

STREET ADDRESS | 3331 NW 177TH TER

cv-st-ze [GAROL CITY FL 33056

NAME
STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supptlied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjfthent with an adfirggs, with all other like empowered.

SIGNATURE: ﬂ).zh\ ATURE m“;L“"‘U‘?%E.b““( \(“"'4"] J-90- 03  98y-393-3435

&
{

CR2E037 (10/02)




