2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065320 Feb 21, 2000 8:00 am

1. Entity Name

CYBERLYNX SERVICES, INC. Secretary of State

02-21-2000 90017 050 ***150.00

Pringipal Place of Business Mailing Address
.7 . JOANIE'S RUN 10242 JOANIE'S RUN
_ - FL 34788 LEESBURG FL 34786-3809
VoA TR LR
Suite, Apt. #, etc. Sufte, Apt. #, elc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59‘3524564 Applied For
’ Not Applicable
P Country Zin Country ) 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, CARL D ‘
' Street Address (P.O. Box Number is Nat Acceptable)
10242 JOANIE'S RUN
LEESBURG FL 34788
City FL Zip Code

8. The abave named entlty submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name of registered agent and ntfe if applicable. {NOTE' Registarad Agent signature: requirad whan reinstating) DATE
s e ndasa " | ator MAY1,2000 Feg wil bo 3600 | "> E0n Cempsen Francing | $5.00 way
HTe ' [l - Trust Fund Contribution. O 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
TITLE D [ Detete TITLE [J Change [ Addition
NAME HENDRICK, CARL D NAME
staeeT aporess | 10242 JOANIE'S RUN STREET ADDRESS
orv-st-ze | LEESBURG FL 34788 Criv-5T-2P
TITLE ) D [ Delete TITLE [JChange [ Addition
NAME HENDRICK, BETHANY NAME
streer aporess | 10242 JOANIE'S RUN STREET ADDRESS
env-si-ze | LEESBURG FL 34788 - - - - -N-omv-stze - - -
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$1-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
1iLE [ pelete TITLE O Change [ Addition
o NAME
TREET ADDRESS STREET ADDRESS
ISP CITY-5T-2IP
THLE [ Detete TITLE ' [ Change [ Addition
’ NAME
LTREST ANNEESS STREET ADDRESS
Tograe oy-S1-2P )

i3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall 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 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ed
~isHATURE: ééy/za% sl JBethany fndeic K .3/5%70 352-393 6875

£D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae ] Daytme Phone #

CR2E034 (9/99)



