b g
.,.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013956 May 05, 2001 8:00 am
- Sty e Secretary of State

CYBERNETIC INC. » 05-05-2001 90331 001 ***300.00

Principal Place of Busingss Mailing Address

T | e 40970
ISR RIS

2. F'nnmpal Place of Business 3, Maiting Address H“n“l “”l'll
Y62 Frestrew Drlie | €~ aawe oo ieft
Sun(e\. Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Celom
State N City & State : 4, FEI Number 59'3573602 Applied For
éﬁ ":(.ﬂ . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3“{ 132- ) 3 5. Certificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name %I Sa\%e‘

GOODWIN, JAMES W., ESQ

400 NORTH TAMPA STREET Street Addresa(B.O, Box ber is *;Acqe tabie)

6 pC e

SUITE 2300
TAMPA FL 33602

. City SWQ&)‘\'G— FL Zip?E_iBz—

8. The above named gk mits this statement for the\purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

sianatuRe Yo AT L\ ¢
SLgnature.meWme it applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE

. . . - . f o 1 _ . - =
9. This corparation is eligible to salisfy its Intgngible _ . FILE NOW!!! FEE 15.$150.00 10 Eloction Campaign Financing $5.00 May B
*Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
g ust Fund Coentribution. Added to Fees
(See criteria on back) } Make Check Payable to Department of State
1. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mLE PSTD 1 Delete TINE O change [ Addition
e SAVAGE, PALL 62~ Fofeshuiedyrive | e
STREET ADDRESS | 4850 W _4ZTH-STREET-W3TE—1243 STREET ADDRESS
oS0 | BRABENFOM-REB4RIS-  Sarage, Fla 3423 s
e AS RAe Tie Ol Change (3 Addilion
NAME GOODWIN, JAMES NAME
STREET ADDRESS | 141 MADISON - SUITE 2300 STREET ADDRESS
CITY-8T-2P TAMPA FL 33602 CITY-ST-2IP
TIE O] Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TITLE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- 5T-28

13. | hereby certify that the Information supplied wnh this filing-daas not quality for the examption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental re e an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey elEe om B Ot aport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment ddress W|th all other Itke empowersd,

SIGNATURE X -
SIGNATURE AND TYPED OR PHINTEMWFFICEH OR DIRECTOR Data Daytime Phona #

f

|

CRZE034 {10/00)



