FILED !
2 FOR PROFIT CORPORATION 1
UN()I(I):%RM BUS?NESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90088 014 ***150.00 l
CYBERNASTICS INC. :
5
Principal Place of Business Mailing Address :
6007 N TROPIGAL TRAIL 6007 N TROPIGAL TRAIL !
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 !
2. Principal Place of Business 3. Mailing Address ||||||||| ”| ||m "Hl Ilm Ill" II"‘ "“l ||‘||I"|I“m ‘I“"“. ‘“l i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1085560 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
TYro) (Etherslg e e :
. Street Address (P.O. Box Number is Not Acceptable)
6007 N TROPICAL TRALL
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerft.
SIGNATURE 2 Vel 22N
Signature, typed or printed dama of registerey agent and titls if applicable. (NOTWW Agenl signatura required when reinstating) DATE
]
AﬁFll“.ﬂE N?V:.!I I::E I?I$150.gg 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fegjwill be $550. Trust Fund Contribution. O Added to Fees
Make £heck Payable to Fior{ia Departmen} of State
10. f OFFICERS AI]JD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O pelete THLE [ Change [ Addition | &
nave NAME 2
STREET ADDRESS STREET ADDAESS g
CITY-ST-2P CITY-ST-2IP 3
o
TITLE [ Delete TMLE [] Change (2] Acdition &
NAME { NAME
STREET ADDRESS STREET ADDRESS
cm-st-2¢ | MERRITT ISLAND FL 32953 ciTy-S1-2P
e - D' ] Delete TIME JcChange [ Addition
NAME GARDNER, JULIE K NAME
STREETADDRESS | 3060 RANEY ROAD I STAEET ADDRESS
om-sT-2F | TITUSVILLE FL 32780 ) CITY-ST-2IP” T
TILE [ Delete TILE [ Cnange ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TIMLE [ change (] Addition
NAME A NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby ceriify thal 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 shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
/]
Eox e 7T T
. il
SIGNATURE: _/{] i EGRIF 2¢ 5
SIGNATORE AND TYRED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR




