FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

DOCUMENT # P03000131769 ecretary of State
1. Entity Name 04-21-2004 90037 011 ***150.00
SYBER NET TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2655 ULMERTON RD STE 134 2655 ULMERTON RD STE 134 VAV w -
CLEARWATER, FL 33762-3337 CLEARWATER, FL 33762-3337 :
= PR s 1RO R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
& 7 - 0 SOQJL/ OS Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ Eeaegesq ":\i?g;ﬁ““a‘
_.. __ 6. Name and Address of Current Registered Agent . P — e e _{._N&me and Address of New Registered Agent . o crfmc e ey
Name
MATTHEWS, PAUL
2655 ULMERTON RD STE 134 Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER, FL 33762-3337
City FL | Zip Code

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

SIGNATURE
Signanure, typed or printed name of registered agant and title Jf applicable. {NCTE: Aegistered Agent signature requirad when remstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE D O betete TILE [C] Change [ Addition
NAME MATTHEWS, PAUL NAME
STREET ADDRESS | 2655 ULMERTON RD STE 134 STREET ADDRESS
CITY- 57- 2P CLEARWATER, FL 337623337 CITY-ST-ZP
TITLE O Delete TILE () Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [T Detete TITLE [CJchange [ Addition
HNAME O P e e ——fAME__ [ . . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§7-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [ Geiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
ciY-ST-2P CITY-§T-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further cenify that tha 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 ef of trustee empowered to exec is report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent tj:,noddress. with all other li
1/17004

SIGNATURE: M0

JANATURE AND TYPED ORF D NAMEZ OF S1GNING OFFICER CR DIRECTOR

Daytrne Phone #




