;”‘2"301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005186

1. Eniity Name

THE CYBERNETIC EXCHANGE, INC.

Mailing Address
400 N TAMPA ST

Principal Place of Business

2. Princi%ﬂ Place of Business

| K62 dneciviewy I e £ T@Lﬂ Ao

AR RENIN

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lt

DO NOT WRITE iN THIS SPACE

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 20331 001 ***300.00

40969

NI

6, Name and Address of Current Registered Agent

City f-Biate . City & State 4. FEI Number 65.%31956 Applied For
rosote, o . Not Applicasie
i G Zi -
Z'pBLle o3 °”ni_“) < P Country 5. Certificate of Status Desired [ ?gggq Lﬁg‘g"""a'

7. Name and Address of New Registered Agent

GOODWIN, JAMES W ESQ
400 N TAMPA ST

STE 2300

TAMPA FL 33602

e Dol Saupae.
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FL

F%z2.

8. The above n Submits this staternent for 1H

SIGNATURE )L il

urpese of changing its registered office or registered agent, or both, in the State of Florida.

Signalur!. typed of printad namp of ragisierad agent and titla it applicable.

(NOTE: Registerad Agent signatura requirad whaen reinstating)

DATE

FILE NOW!I FEE IS $150.00 -7

10. Election Campaign Financing

*Tax filing requirement and elects
{See criteria on back)

9. This corporation is eligible 1o satiT; its Intangible .

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

do so.
X

Trust Fung Centribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD 1 Delete e O change [ Aadition
RAME SAVAGE, PAUL NAME
sTReeT Anoress | 4580-47TH-STREEFW. Gez farestviewd Dl steeer rooness
on-si-2r | BRADENTON-FES421e- Somnoie, 'B_ 34220 | om-si-ae
| otme AS B TITLE ] Change [ Addition
NAME GOODWIN, JAMES W HAME
street apDRess 1 /O 111 MADISON STREET STREET ADDRESS
CITY-5T-2IP TAMPA. FL 33802 CIyY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2ip
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e L Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-7Ip L
T [J Detete TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify thal the information supplied wi
indicated on this report or supple
of the corporation ar the trustee empowered 10 execute |l
changed, or on an attachmgnt withlan address, with ali other like empowdsed.

iling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PR

SIGNATURE: T

ING OFFICER OR DIRECTOR

Date

Daytima Phona # J

CR2E034 (10/00)

g



