t qualify for the exemption Stated in Section 119.07{3)i}, Flotida Statutes. | further certify that the information
and acgdrate and that my signature shall have the same legal eifecl as il made under oath; that | am an officer or direcior
ed to expoiile s repor as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

13. | hereby cert ‘that" the infomatiopSupplied with this
indicated on this réport or supplggienial raport is t
of the corporation or the receiver/for rusteg em)

changed. or on an anW’ b W ress. yhth all athef like empowered.
SIGNATURE: // 1/ JCHAEL [ﬂomi';fia APM 25 2.0 950 L3t laty
@nﬁn?wmon OF SIGNING OFFICER OR DIRECTOR . bma Daytine Phota & J

CR2E034 (10/00)

AL si1 FILED
2001 UNIFORM BUSINESS REPOET (UBR) .
DOCUMENT # PO0000111917 Jun 27, 2001 8:00 am
1. Enty e Secretary of State
CADENHEAD CYBER SOLUTIONS, INC. 05-14-2001 90095 016 ***150.00
Principal Ptace ol Business : Mailing Address
2748 HUGO LANE 2148 HUGD LANE . YYou
CRESTVIEW FL 32539 . CRESTVIEW FL 32539 .- k —
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numoer % | Applied For
Mot Applicable
—Tpne - Country- — = Zip ~~- | Coumry - 5. Certificate of Status Desired~ ') "“ff;lium'm' -
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
"I =" MEYERS, LOR ™ — T T T o e — —
, Strast Address (P.Q. Box Number is Not Acceptable)
480 STILLWELL BLVD ,
CRESTVIEW FL 32539
city FL l Zip Gode
8. The abave named antity submits this statement for the purpose of changing its registered olfica or registerac agent. or both, in the State of Florida.
SHINATURE
Signanwe, fypad of prinied nama of regisieraa agent and ke # 2ppiicabin. {NOTE: Rexy: Agen siphatyra requIres when ) DATE
8. This comporation is eligibla to satisfy its Intangibla FILE NOWI11t FEE IS $150.00 " . .
Tax filing requirement and slacts to do 0. After MAY 1, 2001 Fee will be $550.00 10 5:3:?2&”3:,:13&?:: neng 0 ﬁjﬁtﬂzs °
(Sea criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0] Deiete e resdeny [ change (X Addition
NAE NAME Mady £ CaptaHLAd :
STREET ADGRESS SRETADDRESS | SUY HUAl BN
CITY-51-2 CITY- 5T-ZP CRepvocew L AE34
me O3 Delete mie Vit e——P-RES Tl enil™ - [ Crange (] Acdition
NAME NAME LoRx E"'\LY €AS en
STHEET ADORESS SmEETaO0RESs | A0 SPILLwRLL LD
J.cmestze | CITY-51-27 CR2vtatew FLo  BIS3Q
TIE U peiete THLE Dectelay, O Change i Addition
MAME NAME ma_ f CaDEONEAD
 STREET ADDRESS sectaooress | Po Box 190d . , .
eregte | T T T - - oS | (REstozes f ZisRe 0 T T o7
e O peatz TinE Ochange [ aadition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CiTy-s1-2P
TE O Deleta TmE O change £ addition
NAME NAME .
STHEET ADDRESS STREET ADORESS
CIPY-ST-ZP CITY-57-2P
TME [ pelets e DO change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CriY-s1- 2P <y . Ciry-51-21P
o <3



