2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000091561 May 16, 2].30,02 3:00 am
1. Entity Name Secreta Of State
Y CYBERSTATIONS, USA INC 05-16-2002 90021 013 ***158.75
Principal Place of Business Mailing Address
C/0O ROBERT C. FULLERTON C/O ROBERT C. FULLERTON ~vau9g g 8
7800 BAYBERRY ROAD 7800 BAYBERRY ROAD
O A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For

- S9-37526££7 Not Applicasie
Zip Country Zip Country " ) ’ $8.75 Additional
5. Certificate of Status Desired Y Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, E. JOHN Il
200 SOUTH ORANGE AVENUE

Street Address (P.Q. Box Number is Nat Acceptable)

SARASOTA FL 34236

Gity FL Zip Code

:;B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is etigible to salisfy ils Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete mie e [} Change  Rfaition
NAME NAME JEFF Ff-. E #”PE%
STREET ACDRESS steETADDRESS | 7 Boe 7 #F BERAY »
CITY-ST-2P CITY-ST-21P JHe Ks el £ FL z 225 b6
TMLE O Dalets e V¥ O change  Peradition
NAME NAME HoDERT C FauccERTow
STHEET ADDRESS SIREETADORESS | 7 Bl [D AY BLERS
CITY-ST-2IP : ' o510 |\ Syl K S £ L & Fr Z 2zl
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director

changed, or on an attachme it dress, wi Il other fike powered.
RGN o g - P2 UER AN
SIGNATURE: = BEAT C FottcpTan 91/2%/@'2-#

, SIGNATURE AND ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the receiver or {fustee empowered 1o exacute this report as requited by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

n
2
g
3

nY

CR2E034 (9/01)



