2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO T
DOCUMENT # P96000074554 Mar 28, 2000 8:00 am
CYBER PUB, INC. Secretary of State
03-28-2000 90102 016 ***150.00
Principal Place of Business Mailing Address
757 SE17 ST 757 SE 17 &T
138 138
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2960
us us
Suite, Apt. #, etc. ) Suitg, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65-070605 Applied For
? 2 _ : Not Applicable
= ar e - Sounlty, oo o —peslip=Eo === Gountry™ T ?Cerl-if;;e ojsjtztus Desired 3 $8.75 Addiional
- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER' WILLIAM D ESQ Street Address {P.O. Box Number iz Nol Accepiable)
735 N.E. THIRD AVENUE
FORT LAUDERDALE FL. 33304
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and e If applaable {MOTE: Registared Agent signature réquirad when rainstaling) DATE
9. This carporation is eligible 1o satsfy its intangible __,._.,;.JEE-NOM&EEE‘IW 0. Eleciion Campaian Fin T T )
o R P g S P L e e to e 0. Elaction Campaign Financin, .
Taxfiling requirement and elects to do so- After M.AY 1, 2000 Fee wiil be $550.00 Trust Fund Coe\t(g:ution. © [ f;jdgi‘%oh;:zf °
{See criteria on back) %' Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TME PS ™ Delete M Ol Change [ Addition
NAME GILLILAND, DON R NAME
STREETADDRESS | 757 SE 17 ST #138 STREET ADORESS
CITY-ST-ZIP FT LAUDEHDA]_E FL 33316 CiTy-§7-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE C Delets TiTE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP CITY-5T-2P
TITLE [ pevete TITLE [ change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE O peiee TITLE [ ohange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i1-29 GITY-31-2P
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)({), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, aytme Pnona #

CR2EARA QA



