2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

r f
DOCUMENT #  P95000085985 cretary of State
1. Entity Name - 09-11-2003 20081 004 ***550.00
CYBER.X.PRESS INC.
Principal Place of Business Mailing Address
301 W BAY STREET 301 W BAY STREET JULJIJUNY
SUITE 140 SUITE 140
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200
r C JREAIMIAR |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3351265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | l§ese.gesq L':i‘?:;ti""a'

_ 6. Name and Address of Current Registered Agent - -~ -~ - - S~ _ 7 7. 'Name and Address of New Registered Agent <=
Name
SE:E;D;:“ STREE[E Street Address (P.O. Box Number is Not Acceptabie)
SUITE 140
JACKSONVILLE FL 32202 ity FL [ ZPCoce

8. The‘above namad 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 pbligations of registerec agent,

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable, (NOTE: Ragistared Agent signature reguired when reinstating) CATE
FILE NOW!! FEE IS $550.00 o
9. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 Truztﬁznd Coath?;utilon ¢ O f:ijd-tgotohll?éf ©
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIME [J Change 3 Addition
NAME SHIELDS, WILLIAM E NAME
stReeT aoaess | 11684 OLDE MANDARIN ROAD STREET ADDRESS
crr-sr-2r | JACKSONVILLE FL 32223 CITY-ST- 7P
TMLE D O Delete TIMLE TJchangs [ Addition
NAME SHIELDS, DAVID NAME
stReeT poness | 11684 OLDE MANDARIN ROAD STREET ADDRESS
crv-st-ze [ JACKSONVILLE FL 32223 CITY-ST-2P
TME ' C R BT o T T T O criarge™ (3 Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TMLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZP
TITLE O Detete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-S$T-2IP
TITLE 1 Deete TILE [ Change [ Addition
NAME , NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjea empowered to glecute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al h i ;

SIGNATURE:

D NAME OF SIGNING OFFICER £A DIRECTOR " Date Daytime Phone #

AY  L1E2000

CR2ED34 (4/03)



