2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000001902 ' Apr 18,2002 8:00 am
1. Ently Name ecretary of State
CYBER HIGH CHARTER SCHOOL, INC. 04-18-2002 90446 023 ****6] 25
Principal Place of Business Mailing Address
J660-WEST-MRROAT-BEYD—
SANPORD-FE92%73 SANFORP-F—I2H— e
T s — VR
C‘,q]oﬂ E\J—.m%&—v 27150 west o8
'lum #, eto, c/ (\_:53‘_11}9, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%Q( [y I V\/ i
City & State” === .07 . . ity & State . T f _4. FEI Number Applied For
: ool 2508571906 . osepams]
i i [74 .
Zip Country épb’q 7 3 i:jt? H— 5. Certificate of Status Desired O ?g‘g?qﬁg:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
RACHMAN Ew: L-em C— Street Address {P.C. Box Number is Not Acceptable)
2650 DANIELLE DR, ;
OVIEDO FL 32765
City FL Zip Code
8. The above named entity 1gr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/[0
SIGNATURE {
Slgmure‘ typed or printed name of registerad agent and titte f applicabla, {NOTE: Raegistered Agent signature required when reinstating) DATE !
-~ . - _ - |.—.8.. Blacticn Campalgn Financing $5.00 May Be Make Check Payable to
FILE'NOW: FEE IS 361.25 Trust Fund Contripution™™™ ™= _"Add'ed'ib‘Feis = 7" =~ - - Depariment-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Deleie TITLE [ Change  [J Addition §
NAME RACHMAN, LEONA NAME [
staeeT aponess | 2650 DANIELLE DR. STREET ADDRESS "8‘
cry-st-z2p | QVIEDO FL 32765 CITY-ST-ZP §
e D OJ Delete TITLE O Change ] Addilion | G
NAME HART, LINDA NAME
stReeT aooRess | 759 LAKE KATHRYN CIR STREET ADDRESS
orv-sr-ze | CASSELBERRY FL 32707 P orr-s1-2p
TLE D W TME 8 < O change  [CAefhicn
NAME EVANS, LESUE NAME a%‘ Cg;o%o % S POUH" G_r e D
STReeT Anoress | 5980 WESTGATE DR. smeeranoress | 4 . la
orv-s.2p | ORLANDO FL 32835 Crv-s1-2e S le Tle. 338>
TITLE D ] Delete TITLE k=4 Ol Change [ Addition
= =amp=====-- | TALBERT,- JAMES.DR. N S |
street a00Ress |445 N. WYMORE RD. |G o s oo P Py
cry-st-ok - |[WINTER PARK FL CITY-ST-7P
TITLE ] Delete TITLE = = [ Change jon
NAME NAME (Y}z":‘?)h \‘ %—-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP L/G'V"-o'\ Ujood | F( °“3}—’ i ﬁ
. TILE 7 petete TIME hd [JChange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have
of the corparalion or the receiver critustee empowered o e
changed, or on an attachment wit address, with ali oth

SIGNATURE:

=D

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

the same legal effect as if made under oath; that ! am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

4[9 [os

.Dats -7 Daytimea Phone #



