DOCUMENT # P00000065371 =+ =

1. Entity Name

CYBERNASTICS INC.

Principal Place of Business

6007 N TROPICAL TRAIL
MERRITT ISLAND FL 30853

Mailing Address

6007 N TROPICAL TRAIL
MERRITT iSLAND FL 32953

1/11/01-¢

FILED

Mar 12, 2001 8:00 am
Secretary of State

01-11-2001 90011 046 ***150.00

(L e

CR2EQ34 {(10/00)

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. ¥. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SRS o e
Zip Country Zip Country . ss_fs Additional
5. Certfficats of Sialus Dssired a . Fee Required
6. Name and Addrogs of Current Ragistered Agent 7. Name and Address ol New Registered Agent
- . .. Name - - Nt e amn—— . - -
EHTERIDGE, BRIAN N " Street Address {P.0. Box Number is Not Acceptable)
6007 N TROPICAL TRAIL
MERRITT ISLAND FL 32953 :
o City FL l Zp Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed narte of regiteved agent and tiie ¢ applicanis. {MNOTE: Registernd Apent Lgnatune required when runstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Jaction & ian F N
Tax illing requirement and &lects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- ‘Err:stlgr:mdag::r?;m::ncmg ?dsd.f.-od?ohl‘::ifo
(See criteria on back) Maie Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD . ' 1 Delete e [JChenge [ Addition
e ETHERIRDGE, DIANA C  NAME L o 3
STREeT ApoRess' | “g0R7 N TROPICAL TRAIL STREET ADDRESS T
or-St-2¢ | MERRITT ISLAND FL 32953 ov-st-2p
TLE VO O petate Tme O change [ Addition
NAME ETHERIRDGE, BRIAN N NAME
STREET ADDRESS | 8007 N TROPICAL TRAIL STREET ADDRESS
cv-sT-2> | MERRITT ISLAND FL 32953 omv-51-2p
wme -1 0 . o= - - Dloekte - Bme o | e mmimemgeee e e . . O nange | ] Acdition
HAME GARDNER, JULIE K NAME
STREET ADDRESS | 3080 RANEY ROAD SIREET ADDRESS |
omv-s-2P | TITUSVILLE FL 32780 oy st-2¢
TILE [7] Delete me O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME R S — O Deste THET — ) - T T [l Glange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TmEe O betete TITLE O Cange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0753)(0. Florida Statules. | further cerify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

fect as it made under oath; that § am an officer or directar

of the corporation or the receiver or trusiee empowereg to execute this repert as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment wik

SIGNATURE:

an ackiress, witl

i other like empowsared.

/=L -2l  (72,) 457-3 7S5
o . ¥ Dayiime Prora 8




