2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PGB000076066 Y ety of State

CYBER ARENA, INC. 05-02-2000 90053 022 ***150.00
Principal Place of Business Mailing Address
7% WEST HUMPHREY STREET 213 WEST HUMPHREY STREET
IAMFA FL 33504 TAMPA FL 33604-1361
Suite, Apt. #, eic. Suite, Apt. #, elC. DG NOT WRITE IN THIS SPACE
City & State E City & State 4. FEl Number 353 Applied For
' 59- 2 164 Not Applicable
Zip Country Zip . Country . 5. Cerificate of Status Desired . [J—- $875 Additional | -
.- fes Required
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' FL Zip Cade
8. The above named entity submits this stat'emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L -
i 7% Signaturs, typad or printad nama of registerad agent and tile it applicable (NOTE: Registered Agent signature required whan reinstating) DBATE
9. This corporation is eliginle 1o satisly its intangible FILE NOW1!! FEE IS‘a $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 - O
z Trust Fund Contribution. Added to Fees
(See criteria on Hack] ,@- Make Check Payable to Department of State
M, ) OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE PSTD P o e [ hange [ Addition | =
NAME LAFEVERE, JAMES E NAME
sTReET A0DRESS | 213 WEST HUMPHREY STREET STREET ADDRESS N
CiTY-51-2P TAMPA FL 33604 CiTy-87-21P
TILE . ] Detete TITLE ) [J change [ Addition | «
NAME NAME
STREETADDRESS | . "~ .. . || STREET ADDRESS — - )
CITY -ST-2P CTY-S51-2P
TME 0 Deete me [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-ST-ZIP
TILE T Delete TILE . ' [ Change ] Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Desete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip - CITY-87-7IP
TILE 1 Dalete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other like empowsred.

SIGNATURE: __ SIOAAALRER5

SIQGNATUR! TYPED OR PRINTED NAME OF SI

N gy €. neevses #22foo  $13-931-0357
G OFFICER OR GIRECTOR Date Daytime Phane #



