2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PE?uSNl;’m'Z”ENT 4 P97000055466 / Sgp 18,2000 8:00 am
INTEGRATED CYBERSPACE TECHNOLOGIES INC. ecretary of State
09-18-2000 90039 013 ***550.00
Principal Place of Business Mailing Address I
407-WERIVA SPRINGS TIOAD 433 LONGMEADOW LANE
SUHERF— LONGWOOD FL 32779
DHGWEED T 32—
.
e s AT I
Suite,3 AT:{#D, etc, u/\) LN\Y_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NGABAD c
‘f;y & State c P City & State 4. FEINumber  5Q-3454484 Applied Far
0600 Lo\ Not Applicable
Zip - “Country Zip Country ” < $8.75 additional
Ql,.)._) a WSA 5. Certificate of Status Desired O Fos Required
- **':":'ﬁ“""""‘s.‘Nme'and‘Address‘bi Current Regmrered Agert : - 7. Name and-Address of New Registered Agent =
Name
f;:igngﬁ::uow LANE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Apent signature required when reinstating) DATE
B e o sn™™ | ator SEPTEMDER 13,2008 Wi, wil b 75000 | ™ EEE1en Camosin Frarcing - $5.00 ey o
o ' ! . " Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSCD {1 Defete TITLE [JChange  [C] Additicn

NAME STACEY, JOHN V. M RAME

streer agoress | 483 LONGMEADOW LANE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 Cny-ST-ZiP

TILE 1 Delete TITLE [ charge (7 Addition
- NAME ] NAME

STREET ADDRESS SIREEY ADDRESS

CITY-8T-21P CITY-ST-2IP

TE- = - & patete ~TE ' = - Cmange— I Addrtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7P

MLE [ petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change  F] Addition

NAME ' NAME i

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-21P

TOLE [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wkh an address, with all other like empowered
KT 2J6s  4g-12) -4

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)



