2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059539

1. Entity Name

CYBERZONE, INC.

Principal Place cf Business

843 LEE RD
ORLANDO FL 32810
us

Mailing Address

CYBERZONE

2555 S ATLANTIC AVE #1200
DAYTONA BEACH SHORES FL 32118
us

2. Principal Place of Business

3. Mailing Address

Suite, /{\pt, #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30168 001 ***600.00

]

44588

A G

DQ NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59_3457318 Applied For
R Not Applicable
in ¢ i .
“ip i Country Zip Country 5. Certificate of Status Desired | $8.75 Additlonal
. Fee Required
| { 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
"DAVIS, DANIEL L.
J Street Address (P.O. Box Number is Not Acceptable
! 2555 § ATLANTIC AVE ) ree 1ess { ox Number is cceptable)
SUITE 1203
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

8. Th}é ahove named

A

/]

A
ity subrmgts this grat t for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
Z ¢23-7)

57
FIGNATURE

wra Myped or pririad dima of reg(s(ered agent and title if applicable.

{NOTE: Registerad Agent signatura requited when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD O Delete e (0 Chenge [ Adgition | &
HAME DAVIS, DANIEL L NAME =
staect aooeess | 2555 SOUTH ATLANTIC AVENUE STREET ADDRESS 3
CIy-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP g
TITLE [ oetete TITLE (1 Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TIMLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Criy-ST-21P
TITLE ] Delete # TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-ST-21p
TITLE [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify that the informa
indicated on this report or sug
of the corporation or the recgve
changed, or oh an attachma

SIGNATURE:

ecute this report as required by Chapter 607,
of like empowered.

fpes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) iurther cerlify that the information
pdcuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statules; and that my name appears in Block 11 or Block 12 if

Ue—d | DY 517206

Date Daytima Phone #




