3 -?—lm FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngelczr(e)’t 3?}9% fsé(t)g tgm l f |
’ |

PE?WCNwENT # P9600001 3956 05-22-2002 90182 028 ***150.00
. { H
‘ CYBERNETIC INC. )
| v
Principal Place of Business Maiiing Address
862 FORESTVIEW DRIVE 862 FORESTVIEW DRIVE - 36170
SARASOTA FL 34232 SARASOTA FL 34232
— 00 A
1 Suile, Apl. 6, efc. Suite, AP &, elc. DO NOT WRITE IN THIS SPACE 1N
|
City & State City & Stale 4. FEI Number Appiied For R
59'3573602 Not Applicable e
; zp Country o Country 5. Certificete of Status Desiwed g §°8° zfqﬁf::‘"“” ‘ I
8. Name and Address of Current Regl d Agent . 7. Name and Address of New Registarad Agent v
| v - = — Sy = ‘ﬁ)\‘mﬁeﬂ‘—w-‘gﬁff_@‘@:‘-ﬂ,~s P e v L [ ‘
‘ . . ol
' . Q 6 Street Address (P.O. Box Number is Nol Acceptable) i i
! au.‘ . - i
| . B - i
8,3 ForestyiBlo Bewe it
+=L aqag City FL I Zip Code
oo+

ifs this stafement for the se of changing its regisiered office or registered agent, or both, in the State of Florida. [N

\
1
| b
\ SIGNATURE < : Lune B Aooq |
! Signat¥e, typed of prinied jsidied agenl and TUg SePpkcEDi, INGTE: Flogisioro Agent Signaiure required when rowelatng] n atE |
9. This corporation is eligible lo satisfy its Inthngible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financin
‘ Tax fillng requirement and elects to do sorn . After May 1, 2002 Fea will be $560.00 : Trust F:nd C:nt:?bmi;n e 0 255319 e !
! Pl 5 o Fees |
| (See criteria on back) J O Make Check Payabla to Department of State : I
|
1 it QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PSTD O Detete TLE O Change [ Agaition | 5
‘ NAME SAVAGE, PAUL NAME e |
STREET AcDREsS (382 FORESTVIEW DRIVE STAEET ADDRESS 3 1
onv-st-aP - |SARASOTA FL 34232 ciTY-§t-2p . g |
#u:
TITLE 7 oetete TMe Ocrange [ acdion | & |
Nave GO JAMES e ‘
i STREET ADDRESS |19 MADI : STREET ADDRESS
ory-si-ap T, 3802 ) eny-§1-2p
| mE [ oetate e Octange 0] Atdiion
T MAME e R . TR RS o SR D i e m NAIK, P L~ — e s - i e s i 2
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-Ss1-2IP
; me O vetete TINLE - [ Change {7 Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST7-2P CIvY-ST-2P
TME 1 Delete TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-71P CITY-ST-2IP |
i
TLE O Delete THE [ change [ Acdition
NAME ' NAME :
" STREET ADDRESS STREET ADORESS
CITY-ST-2¢P G- 5T-2IP
o
13. | hereby certify that the mformauon suppli groans not qualuly for the exemption stated in Section 119, 07& Xi), Florica Statutes. | further certify that the information K
indicated on this report or Ligg d that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the -’" epon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if i
changed, or on an attacy h an address with alf other lixe empojeered.
N7 G N M [,, Ll
-SIGNATURE: xS NN o C 9 . 3([ & <
i morslunmu GFRCER OR OIRECTOR [ = ‘Daytima Frone & i
|
[




