— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P95000085985 Msay 06, 2002f g:OO am
1. Entity Name ecretal y O tate
CYBER.X.PRESS INC. 05-06-2002 90103 025 ***150.00
Principal Place of Business Mailing Address
421 W CHURCH ST. 421 W CHURCH ST.
. SUITE 702 SUE 702 _
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 L ST
2.§inc- al Fl‘\f}e (@usiness 3. Mailing Address '@' —
o W 8ay g1~ S0 W ey ST
Suie, Apt. #, etc. , [ Suite, AR}, #, etc. / DO NOT WRITE IN THIS SPACE
SuiTe !40 MJTC//%ZJ
Lty & Stat, Cily. & Stai 4. FEI Number Applied For
fyc, A0 l//” [ F/ N ARIN? //f ] p/ 59-3351265 Not Applicable
ZI% Z 2/9»2_ Cﬁ:ﬁ/ 0 ’ Zis‘3>¢ o0 2 z;% 5. Certificate of Status Desired O ?eae'gesq lﬁ?:di“""a]
6. Name and Address of Current Registered Agent - - - } 7.-Name and Address of New Registered Agent === - -
™ Wi bhom Shields
SHIELDS, WILLIAM E Street %r‘ejs)(i’.o B)xﬁ%r is\;ot\ﬁif:ptable)\g‘_ f' lzp
421 W CHURCH ST. W o, wile )
SUITE 702
1 ¥l ‘ 1
JACKSONVILLE FL 32202 o T ‘
# f | & TpcAFop il lc FL | 52202
8. '(he above nameg entify submits this statemept for the purpose of changing its registgred office orredistg#r g{nt. ar both, in the State of Florida.
: /
dy Sfote — % 2/4/0z-
SIGNATURE /
Signaturs, typed or printed name of registered agent and (iWle if applicabie. {NOTE: Registerad Agenl signatura required when reinstating) DATE ©
9. This corporation is eligible to satisty its Intangible FILE NOW![! FEE IS $150.00 ‘ N ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁz:‘izrzagg:;r?;;::mmg O Asdsc"%q I\:_ay Be
{See criteria on back) O Make Check Payable to Department of State ' ed fo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delste TILE ] Crangs [ Addition §
HAME SHIELDS, WILLIAM E NAME =23
STREET ACDRESS | 11684 OLDE MANDARIN ROAD STREET ADBRESS §
CITy-§7-2P JACKSONVILLE FL 32223 CITY-5T-2IP &
TITLE D O pelete TILE [ Change [ Addition 5
NAME SHIELDS, DAVID NAME
STREET ALORESS | 11684 OLDE MANDARIN RCAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32223 CITY- 8T-2IP . . — - -
ome —— - . g : Cloees - K me [ change L] Acdition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP : ’ CITY-8T-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-ZIP CITY-8T-2P
TME : [ peleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP

13. | hereby certify that the information supplied with this liling do
indicated on this report or supplenengl report is trug and ac
of the corporation er the receiv
changed, or cn an attachmen

SIGNATURE: - /L

SIGNATURE AND TYPED OR PRINTED NAM|

ot qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.
) % 02 $6/-05%

d i
E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




