2003 FOR PROFIT CORPORATION May 0?1%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000001 1 5377 05-05-2003 90308 018 ***150.00
SUPERIOR CYBER SERVICES, INC.
Principal Place of Buginess Mailing Address .
1430 MALLARD LANDING BLVD. 1430 MALLARD LANDING BLYD. - RIS~
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32259
2. Principal Place of Business . 3. Mailing Address Hlllll" m “Nl“m m" |Im||’|| "m “II[ |"I| “m |||H lll‘ “"
Sute, Apt. #. efc. _ Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3689431 Not Applicable
4ip Country 4 Country 5. Certificate of Staus Desied ~ []  98-73 Additional
Fee RAequired
... .. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent e

Name

CAPE, MICHAEL Lo

Street Address {P.O. Box Number is Not Acceptable)
1430 MALLARD LANDING BT.VD

JACKSONVILLE FL 32256

City FL l Zip Code

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

SIGNATURE -
B , - Signature. typed o printed naime of ragistered agent and title if applicable. ({NOTE: Regislerad Agent signalure required when reinstaong) DATE
o 1) .
o AﬂFlkﬂE N'?v:{:éa '::EE IS" ?)1550523 00 9. Election Campaign Financing $5_00 May Be
er Way ee wit be Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P B 3 Delete e Ol Chenge [ Addition
NAME CAPE, MICHAEL *~ NAME

sReeT ADDRESS | 1930 MALLARD LANDING BLVD STREET ADDRESS

CITY-5T-7P JACKSONVILLE FL 32259 CITY-$T-2P

TTLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TR s | o omeme = — = O oelete mLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-§7-2F

THLE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TME CIchange [ Addition
NAME w NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2

TITLE O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addresg: with allpthepdike srpmpwered.

SIGNATURE: (A= O M 292005 194-192-3309

DAAME OF sIGN! il' FFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE ANDTYPED OR PRIN

AV 98LZr00

CR2E034 (10/02)



