FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

DOCUMENT #  PQ0000099655

1. Entity Name 04-17-2003 90217 038 150.00

CYBER DETECTIVE, INC.

Principal Place of Business Mailing Address

1392 SCUTH WOOQDLAND BLVD. 1392 SOUTH WOQDLAND BLVD.

DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address H““m l” “"l“.” Ilm “m ||l|l ““Illul ““"“ll “m Im l“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. : [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For

593685808 Not Applicable

p Country Zip Couniry 5. Certificate of Status Desired O Eg'gesqﬁ?:;uona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ . - —— . . -Name

STANLEY, DEBORAH J Street Address (PO, Box Number is Not Acceptable}
1392 SOUTH WOODLAND BLVD.

DELAND FL 32720

City FL Zip Qode

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

SIGNATURE
Signatura, typed or prinled name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - ) .
. 9. Election C Fin
Afe May 1, 2002 Foo il be S350.00 e TR et o $5.00 e
Make Check Payable to Florida Department of State '
10. _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIREGTORS IN 11
mé P ;o O Delete T P RES DT &) Change (] Acdition
v STANLEY, DEBORAH J Nt Desornm T Srances
steeer soneess | 700 VASSAR RD SREETADURESS | @9 Mcéﬂ.c—oaoz. P27
b3
orvst-ze | DELAND FL 32724 ormy-ST-2ip Y] A, Lo 22720
e v [ Delete e Viee %&'S/oewr % Cange [ Audition
NAME STANLEY, JOHN NewE Tohw rmamciy )
STREET ADDRESS | 700 VASSAR RD STREET ADDRESS GG e (o regor AL
CITY-ST-2IP DELAND FL 32724 CITY-ST-71P o) 2
TILE 7 Detete TITLE coo (O Change ] Audition
NAME TR - e s “lONAME T - Sc:o 7 /dDA - N
STREET ADDRESS STREETADIRESS | /223 Frrmae Con/Ceesy ive
CTY-5T-2iP CITY-S1-21P ,4 | oop s é_ Ra=s2
THLE O Delete L o i [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
ME [T Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip CITY-ST-21P

12. | hereby cerlify.lh‘at the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with gg with all other like empowered.
s|GNATun5’UJRE REQUIRED : 4 S-AB (395 236 - 35D

D NAME OF $IGNING GFFICER OR DIRECTOR Date Daytime Phore #

AV 628800

CR2E034 (10/02)



