2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBER NEXUS, INC.

P98000084903

Mailing Address

207 EAST MAIN STREET
LAKELAND FL 33801

Pringipal Place of Business

207 EAST MAIN STREET
LAKELAND FL 33801

* —
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5-"‘-'-—-_-___\_‘__
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2. Principal Place of Business

3. Mailing"Address—— s

e -

i

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED ;
May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90058 040 ***150.00

dh

LT

DO NOT WRITE [N THIS SPAGE:

City & State City & State 4. FEI Number 3 29 Applied For
59- 5374 Not Applicable
- ~ i —
Zp Country P Country B. Cerificate of Status Desired 0O $8'75 A_\ddmonal
) Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ULLY' SCOTTR Street Address (P.O. Box Number is Not Acceptable)
2315 AARON STREET
PORT CHARLOTTE FL 33949
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigpature, typed or printed name of registered agent and Iils if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
9! Th|s'corporéuon-is-ellgible.tos_a_tisiy;@__vl_mg_ng[:blg _ FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.

T T 7 Atter-May-1, 2002, Fee will be $550.00

e . Trust.Fund Contribution.. ... _ Added to Fees

(See critefia on back) 0 Make Check Payable to Department'or State - —{=wree - - = T e

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 =~ ::
TITLE PD O peiete TITLE [ change [ Addition §
N FREDERICK, WILLIAM J e S
staeeT ADDRESS | 207 EAST MAIN ST. STREET ACDRESS §
crr-s-2P | AKELAND FL 33801 CITY-ST-2IP §
TITLE STDV ' O pelste TILE [ Change [ Addition | &3
e FREDERICK, LINDA L NME
STREET ADDRESS | POST OFFICE BOX 313 STREET ADDRESS
orv-5-7P | KATHLEEN FL 33849 CITY-5T-7P
TITLE D O pelete TITLE [ Change [ Addition
KM FREDERICK, VIRGIL M JR. NAME
STREET ADCRESS | POST OFFICE BOX 313 STREET ADDRESS
orv-s--2¢ | KATHLEEN FL 33849 CITY-5T-7P
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

S (i = o [ Delete TITLE [l change [ Addition
NAME e R E |
STREET ADDRESS STREET ADDRESS R
CITY-S7-2IP GITY-5T-2IP -
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

changed, or on an attachrent with an address, with al} other fike empowered

siGNATURE: W LTS =7

P -7

of the corporation or the receiver or trustee empowered 1o exacute this repot as r

13. | hereby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repért or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e@uj{e\ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'
\

s

o

SIGNETURE AND TYPED 07P‘ﬁ|NTED Kam

E'OF SIGNING QFFICER OR DIRECTOR

' (;791/‘85

‘f/ 20/ 02 6034535

Dat Daytimg Phane #




