2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085368

1. Entity Nama

CYBER TECH INSTITUTE, INC.

Principal Place of Business

6029 MEMORIAL HWY
TAMPA FL 33615

8029

Mailing Address

MEMORIAL HWY

TAMPA FL 336154531

AN

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90245 019 ***150.00

Tw W IrOsr

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3408370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent - -
Name
in, Angeli M
FROST, ANNE = -
4 eat u Acceptable)
6020 MEMORIAL HWY 6029 M T F
TAMPA FL 33615
Tampa
City Zip Code
FL 3615

8. The above named e

SIGNATURE

ﬁ%um typad or prnted n of raglslered agent and title if applicable.

submits thi

latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ\\nae\l Ren imin Secve\a\ru\

f—lfm_fﬁb

NOTE Ragistered Agant signature requsred when relnsﬂmng

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.
{Seea criteria on back)

0

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $5

50.00 Trust Fund Conlribuation.

Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delets TLE Vp-1T O] Change £ Addifion
NAME FROST, ANNE NAME MARR, NEIL
STREET ADDRESS | 6029 MEMORIAL HWY STREET ADDRESS | 6029 MEMORTAL HIGHWAY
omv-st-22 | TAMPA FL 33615 CneSTIP  |TAMPA.L FL 33615
TIE C 1 Delete TIILE S OJ Change  [3fition
NAME FROST, ALAN NAME BENJAMIN, ANGELI M.
STREET ADDRESS | 029 MEMORIAL HWY STREETADDAESS |onog MEMORIAL HIGHWAY
omy-st-2P | TAMPA FL 33615 CTCSTAP [TAMPA._FL 33615
TMLE . . - O Delets TITLE P Ol charge  [fadiion
PSJ'::;EETADDRESS . ) gi::mnnasss ,,';égé RE\?&EET IVE
orvsezp [ u—:,—,- -t orest-ab L e HIH ER £4 01304 .
TMLE i [ Delete TITLE 1 D TR, T [ Charge T Addition
NAME ; .. . . NAME
T AOORESS N sret avoress | RIEDHEIM. STEPHEN B.
CITY-ST-7IP : ) ) - _‘7"_‘1'1_ LAY CITY-ST-ZIP 4?[4?A§RE'EFQ'IVILLE AVE SUITE Zm
— b STttt oo —_ B 7 e O crange  [=Addition
HAME Ll NAME LIA, THERESA
STREET ACORESS | . . . J omeeraooness |gaa0) GRAY FOX LANE
ovsia fo o CTCSTEP IpORT RICHEY.,—FLORIDA 346684109
e _‘-- ; O] Detete TITLE Do f.ﬂf‘, TSI [ change IZ/Addilion
HAME -t NAE 'R KEVIN
N HECKER, KEVIN
sTreeT AnDAESS I ) Y STREET ADDRESS
CITY-ST- 2P |"- ST e cIy-s1-2IP g%gnﬁ;R\WR AEnqu 1707

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or Ul
changed, or oh an attachment with

SIGNATURE:

e empowered

ddresg, with ait other like

to execute thi

owered.
i

J

éﬂy‘?uﬁE AND TYPED OR PRINTED NAME O)

GNING OFFICER OR DmEc?bH

el

or the exemption stated in Sectldn 1‘f9 07 éﬁ Flotida Statutes. | further certify that the information
ry signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/27

Date

Dayume Phone #

e

Tl

TU e



