2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006766 Apr 25.2000 8:00 am

1. Entity Name

CYBUS TECHNICAL CORP. ecretary of State

04-25-2000 90056 011 ***150.00

Principal Place of Business Mailing Address
3330 PARKER STREET P O BOX 560373

MIMIS FL 32794 QRLANDO FL 328560373
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE iN THIS SPACE

City & State City & Slate 4. FE! Number 533420957 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORTIN, ROBERT J Street Address {(P.O. Box Number is Not Acceptable)

3330 PARKER ST

MIMS FL 32754
City FL Zip Code

8. The above named entity submits this stalementJor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ' Sl ,——& g Ve ot t ). FoaTiN C{! 17 IO )

Signat—u‘ra.‘ﬂﬁed or printed na@‘ma d agent and itle if applicable. {NOTE: Registerad Agent signature required when rainstating) 5513
9. Ihis .c.orporatiQn is eligible to satisfy its Intangicle . FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. {0  Added to Fess
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁ Delete TIMLE [ Change [ Addition
NAME FORTIN, THOMAS B NAME
streer aooress | 3330 PARKER STREET STREET ADDRESS
CiTY-S7-21P MIMIS FL 32754 CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME FORTIN, ROBERT J CEQ NAME
smeer aoress | 3330 PARKER STREET STREET ADDRESS
CITY-ST-2IP MIMIS FL 32754 CITY-§1-21P
TITLE v ‘ _ B ﬂpgme ) TITLE . ) L. [ Change _ [ Addition
NAME FORTIN, EDITH ~ - N ET T
streeT aooAess | 3330 PARKER STREET STREET ADDRESS
CITY-5T-2IP MIMIS FL 32754 CHTY-ST-2P
TMLE SD [ pelete TITLE [Jchange [ Addition
NAME FORTIN, JANE A NAME
sTreeT aoeess | 3330 PARKER STREET STREET ADDRESS
CITY-ST-ZIP MIMIS FL 32754 CITY-ST-2IP
TITLE [ Delete TIRLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal eceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, orgh an attachi t with an address, with ril other like empowered.

=y

L Tte R BBwer J Formin  Hithe o7 8439168

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

CR2E034 (3/99)



