2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000056751 Secretary of State

1. Entity Name ey BLE ke sk
CYBERTECH COMPUTER SERVICES OF NORTHWEST FLORIDA! 01-27-2003 90337 023 **150.00

, INC.

Principal Place of Business Mailing Address
110t GULF BREEZE PKWY 1101 GULF BREEZE PKWY Uuvaawaw
SUITE 318 SUITE 318

w | o “"""”" llm m“ "‘“ ||l|| |||H |I||| mu I”” ’"l““l”m \Il‘
us us

2. Principal Place of Busmess 3. Mailing Address
1101 Galf braze PRWY | 101 Guff Breaze PRIY ~
Sulle. Apt. # ete. Suite, Ap1. ¥, eto. CHECK HERE IF MAKING CHANGES
Suide 272 Su.fe 122
CLty & Slate City & State 4. FE! Number Applied For
G \ € Bf‘a,d,ze f'l—- Gulf gfd—ﬂvZe, FL— 59-3312584 Not Applicable
3255_ G | — Cﬂzu < 323 sG) - | CDUE_E: <. - 5. Ceriificate of Status Desired O g'aaefzsqlﬂ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS' WALTER TR - Street Address (P.O. Box Number is Nt;l Acceptable)
4836 SOUNDSIDE DRIVE HB3l  SOUNDSIAE  DRWE
GULF BREEZE Fi. 32561-8916

G £ Bracza FL%5%¢ 3

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

SIGNATURE
Signalure, typed or printed name of registersd agent and ttle if appkcable. (NOTE: Registered Agent signature requiced when rainstating) DATE
FILE NOWH! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e e 1y 85,00 May b
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete THLE [ Change [ Addtion
NAME WALTER T. DANIELS, JR. NAME
staeeT aooress | 4836 SOUNDSIDE DR “N steeT ADDRESS
arv-s-z¢ | GULF BREEZE FL { crv-stze
TITLE TS O Delete THLE [ change [ Addition
NAME DEBRA L. DANIELS NAME
sTReET aooress | 4836 SOUNDSIDE DR STREET ADDRESS
eny-s1-2¢ | GULF BREEZE FL CITY-Spap_ . e . —
TITLE 1 Detete TITLE 7 Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detete TME ) Change [ Aadition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE O] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this hlu does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true an 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 receiver or truslee empawered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 53, with all other likg empowered. PJQESJ_BEA"J—‘

SIGNATURE: %’\k VIR AELBMRITD 7);4,04 Jr a// /5 950-932- /504

SIGNATURE ANDTYPED OR PRINTEDW OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)



