2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016951 .
DOCUM Apr 19, 2000 8:00 am
CYBERSCIENCE, INC. ecretary of State
04-19-2000 90082 026 ***158.75
Principal Place of Business Mailing Address
4375 PROGRESS AVENUE. UNIT 4-C 4375 PROGRESS AVENUE. UNIT 4-C
NAPLES FL 34104 NAPLES FL 34104-3000
us us - A )
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
65-0772246 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M $8.75 Additional
. . - R —  Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered_genl
Narne
MUCCI, MARK S Streetl Address (P.O. Box Number is Not Acceplable)
7420 €. CYPRESS HEAD DRIVE
PARKLAND FL 33087
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE. Registared Agent signaturs required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi e
- ) ! . Election Campaign Financing $5.00 May Be
Tax mln.g requiremant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added fo Foes
(Sea criteria on back) d Make Check Payable to Department of State
t1. QOFFICERS AND DIRECTORS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Gelete TITLE [ change [ Addition
NAME LAMB, JOSEPH K JR NAME
sTReT aooress | 4375 PROGRESS AVENUE, UNIT 4-C STREET ADCRESS
GITY-ST- 2P NAPLES FL 34104 CIry-81-2p
TITLE O Delete L Y4 (Jchange  Cir%odition
NAME NAME Muoc,; Mﬂ\.f'k 6 i -
STREET ADDRESS STREETADORESS | ")y F' nancial P’qm .)ul ie_/ HDDD
CITY-ST-2IP N or-ST-IR | TR FL-
TITLE 1 Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE * [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tfat my sign ure all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other
. L4 . DO Py
SIGNATURE: ___ =&l o sz ) . 4//? A?
SIGNATURE AND TYPED QR PRINTED NA G OFFICER OR DIREGTOR Date 7 Daylime Phona #




