2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000100076

1. Entity Name

CYBER KEY, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90042 047 ***150.00

Principal Place of Business

25 BEACH WALKER RD.
AMELIA ISLAND FL 32034

Maiting Address

25 BEACH WALKER RD.
AMELIA ISLAND FL 32034

6444554

2. Principal Place of Business

Cio Cira_me | bdo emn ie I

WM

Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(%l (9 @l UE K.E*‘d . PL_ é [G pu\E M . P( 65—0881336 Not Applicable
zi Country Zi Country , i
%30\85 iy 3’339\43 Y 5. Certificate of Status Desired | ?gg*ggqj?;&mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM' SAMUEL SPENCER Street Address (P.O. Box Mumber is Not Accepiable)
2666 TIGERRAIL AVENUE
SUITE 106
COCONUT GROVE FL 33133 ‘ e
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the Staie of Florida.
SIGNATURE
Sigrature, iypad or printed rame of reg stered agem! ard e i eppicab o, (MO Registerad Agert sigrature rego-ed whie resstating) DATL
i ion is eligi isfy i i - FiLE NOWIT FEE p 1ol . . ;
9. Tr;‘sf(izli?:pcr);a“?g s em\[gatg\g Soie:gstgf i !Srgaﬂg‘ble M'nviir:\\lf\?{;om FEE ‘5‘5..53,’ faf% o 10. Election Campaign Financing $5.00 may ge
2 Hing requireme d : AMBTEAY 1, 2UUT 7ol il 0R 520l LY Trust Fund Contribution. [ Added to Fees
{See criteria on back) flake Cheel Payaile fo Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTQRS IN 11
TINE e TILE b hange Additicn
D 1 Delete T 1T E(Q Oa
NAME TAYLOR, M.J MAME A LS e"l ~ BLE
, Wh,
- 800R STREET ADDRESS
5 4565 | 95 BEACH WALKER RD. v | (R0 B e M
SR AMELIA ISLAND FL 32034 e 23oM 3
fiLe ] Detete TITLE [J Change  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiy-S7-21P
TILE 1 Delete TILE F Sharge [ Addition
WAME NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-5T-712
TILE [ Detete TITLE [ Change ] Additon
NAME NEME
STREET ADGRESS STREET ADDRESS
CIry-5- 219 £ITY-§1-21P
TTLE [ pelate MLE T Change [ Adaien
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CATY-5T- 719
TITLE [ eiete 1ITLE [ Coange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmemi with an address, wit rlike empowered.
-~ - .90_57
OY.14, ©) 305 -3 72

SIGNATUREAND Tpsn(g!pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytme Phone ¥ I

!

CR2E034 (10/00}



