FILED

2001 UNIFORM BUSINESS REPOHT (UBR) Feb 26. 2001 8:00 am

DOCUMENT # P95000077513 Secretary of State

1. Entity Nameg
CYBERSCAPES, INC. ‘ 01-29-2001 90144 025 ***150.00
Principal Place of Business - _ Mailing Address
5301 WEST GYPRESS 5301 WEST CYPRESS

LriA gy TPh R 37 R
TAMPA FL 2607 TANPA FL 200 : :

2. Principal Place of Business 3. Mailing Address HII"II“I"IIH I“ m l m “IIH“" I I llm "Il”"”"l
Suite, Apt. #, elc, ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ofre Al c - . SeaTE I - '
City & State ] City & State ’ : - 4. FEINumber  BO-3347162 Applied For
) - ) ] Not Applicable
Zp i ap Country 5. Certificata of Staius Desired 0 $8.75 Additional
X Fae Required
" 6. Name and Address of Current Reglisterad Agerit o )R F o=t T.-Nams and Address of New Régistered Agent T~ <" ~ |
Namne -
BYRNE, JAMES A
540 4TH STREEI' NOFRTH Slraet Address (P.0. Box Number is Nat Accaptable)
ST. PETERSBURG FL 33701 -
City FL Zip Code
8. Tha above narmad entlity submits this staterment for the pumpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE ‘ / // S/
. ®, typed or peintad regisiored agent and te i apchicable. (mﬁ:mmwwmnmmmmmm [2 DATE -
9. This corporation is eligible 1o satisty ils Intangible FILE NOWIl! FEE IS $150.00 . i ) ’
— Tai fling requirement anc GBS 10 0o's0————— After MAY 1; 2601 Fea will be $550,00——(~ o~ E02e Campain Fnangng_ Dwﬁgﬂﬁm L
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v O beiete Pme Clchange [ Asdllicn | 2
NAME KAGEYAMA, PETER K NAVE S
smeeyaooatss | 11412 2ND ST N NO. 4 STREET ADDRESS §
ar-s-2¢ | ST. PETERSBURG FL, CTY-5T-2p . &
T0E U [ pelets me . D cCrange ) Acdition g
NAME WALKER, KENNETH $ : NAME
steeetaooness | 6929 13THA VEN. - — - A SmeETAORESS | " -
or-s-z¢ | ST, PETERSBURG FL Ciry-sT-78 - T I
TME 3 Delete TIILE O Chnge ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-0P LIy -§1-2P
TIME 3 pekte mE [change ] Aodltion
NAME NAME B e -
STREETADDRESS | . | e w2 i s g Sogafensy, — g © om0 “BIREET ADDRESS . -
LY -ST-1P Y -ST-2IP
TME - O pelete TME D cChange 3 Acuition
NAME NAE
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP cmy-g1-1p
TE . (] Detete TLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny-51-79 CITY-ST-21p

13. 1 heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that } am an ofticer or direcior
mpowored to'execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corparation of the receiver or lrustae g
changed, or on an attachment with an agdfess, with alley

SIGNATURE:

SIQNING OFFICER OR DIRECTOR Darytima Pheone ¥

ar like empowered.
g//_s;é/ §5-280-7 294




