2001 UNIFORM BUSINESS nEp‘d'ﬁf‘(uam o FILED

DOGUVENT # PO0000033685 “Secretary of State.

CYBERSITES.MD, INC. 02-05-2001 90128 039 ***150.00
Prinsipal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
PARK TOWER. SUITE 1100 PARK TOWER. SUITE 1100
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fititumber ot by r Applied For
%I -2 Lﬂ: : Cg % I “‘ %@ Not Applicable
i Zi i
® Country et Country §. Certificate of Status Desired O $8.75 Additional
_ Fee Reguired
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglste'red Agent
— — — = Name = r—— — - -
AMBLER, KEVIN C
Streel Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
PARK TOWER, SUITE 1100
TAMPA FL 33624 :
City FL Zip Code
8. The above named entity subrnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sk;naturae, typed or printed nema of ragisierad agant and titks if applicatis. (NOTE: Raglalaran Agent signature réquired whed reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elscti o Einanci
Tax filing requirement and elects 1o o 50 After MAY 1, 2001 Fee will be $550.00 * Trzc;:lg:r%arcﬂgriﬁiguﬂﬁ.ncmg fms.ﬂqoh:?;sﬁe
{Ses criteria on back) [} Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme b O oelete nE Clchange [ Addition | S
NAME AMBLER, KEVIN C NAME =
sTREeTADDRESS | 400 NORTH TAMPA STREET STREET ADDRESS 3
CITY-51-21P TAMPA FL 33624 oy-s1-2e Z
o
THE O Detete TLE [JChange (2 Addiion | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-83-2P
TTE YT e - O elete TITLE . — ; [J Change  [3-Addition {.- .
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TILE [ Delete e IcChanga  [7] addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-ST-2ZIP GITY-ST-2P
TE [ Detete THLE O Change [ Addition
NAME - ] RAME
STREET ADDRESS |- e e STREET ADDRESS
CITY-51-ZP ' : CHY-ST-2IP
TE e m e "!:v\ e s v D Delete TITLE D Gha"ﬂe D Addition
- . - e - R B O e T [§ S R A LT “a LT ~ . . . -
NAME NAME . .
STREETADDRESS | oo o ivr) viese. o STREET ADDRESS
CITY-ST-2IP ST P CITY- $T.2P
13. | 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addrass, witq all ofher likggempowered,
SIGNATURE: . M 2.{\ IOI 913 - %15-410
BiG! E AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OH DIRECTOR ’ dare Daytime Phone ¥




