FILED

2008 FOI};SSELTR%%%%%RATWN Feb 04, 2008 8:00 am

Secretary of State
1[_) E(,?WCN%EAENT #P07000006807 02-04-2008 90039 035 ***150.00
CYBERACCESS123, INC.
Principal Place of Business Mailing Addrass R AR
8000 S7. GEORGES RD.#306 P.0O. 80X 731251 ’
(ORMOND BEACH, FL 32174 (GRMOND BEACH, FL 32173 )
B G B AR
Sulte, Apt. #, etc. Sulte, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
99 8/ g Not Applicable
ap Country Zp Country 8. Certificate of Status Desirad O ?eag ;esq ::ﬁ:(;honal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
Name
MCCABE, PATRICK J
8000 ST. GEORGES RD #3086 Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Cods

8. The abave named entity submits this statement for the purpasa of changmg its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, end accept
the obligations of registered agent.

SIGNATURE i
Sgnature, lyped of printed name of ragisiared agent and tite f applcatre. (NOTE: Rageierod Apam sgnasurs required when renaiatmg) DATE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added (o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PD [ eles TITLE [JChange  [J Addition
NAME MCCABE, PATRICK J NAME
STREET ADDRESS | PO BOX 731251 STREET ADDRESS
CITY-5T-2F CRMOND BEACH, FL 32173 CIfy-S7-2P
TITLE VD 3 Delete TmE [ Ghange (] Addition
RAME MCCABE, PATRICIA NAME
STREET ADDRESS | PO BOX 731251 STREET ADDRESS
CITY-51-7IF ORMOND BEACH, FL 32173 CITY-ST- B3P
TITLE [ Datete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P
AILE O Deee THLE [ Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-SF-2P CITY-8T-2P
THLE 2 Delete TMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21
TILE [ Deleta TITLE [ Changa  [] Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify 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 | em an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other (ke empowered.

SIGNATURE: (777 / //2//037 G S 24 25

SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




