2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000619 Feb 01, 2000 8:00 am

1. Entity Namg

CYBERIGHT CORPORATION Secretary of State

02-01-2000 90121 007 ***150.00

Principal Place of Business ; Mailing Address
402 SEABREEZE BLVD..5TEH ‘ P.0. BOX 6003
DAYTONA BEACH FL 32122 DAYTONA BEACH FL 32122-6003 AUULUwD Y =

|

TR

2, Principal Place ot Business ‘ 3. Malling Address H“M“H!”ml ” “ I|
210 8. Beach St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 : L L B ‘
City & State : City & State 4. FEI Number | [Aapplied For
Daytona Beach, FL , 59-3569564 | |Not Applicable
Zp Country Zip Country o . $B.75 Additionat
39114 B 5. Cerlificale of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent i ______' o A Néj‘;é and _Eda?ég;éfﬁév_u_ﬁég'ii-’;leil'éd]géﬁrim _
e e — e = o L et - - .- e [~ Name - - . - el
WOHLSIFEH, WILLIAM R P.A Street Address {P.O. Box Number is Not Acceptable)
402 SEABREEZE BLVD. STEH 210 €. BRearh St
DAYTONA BEACH FL 32122 !
Suite 200
City FL I Zip Code
e Daytona Beach 32114

8. The above named enj s this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.
7l 4

£ (R £ ilos R L% opbp

SIGNATURE
Sigr*ﬂufy. typed or printed name of re‘]istéred agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
o Tiscopomionisofosio i fe gl | FLENOWI FEEISSIS000 | 1o, CononCompamFewrers | $5.00 ey 0
e t " Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
n. T OFFICERSANDDIRECTORS 1=z ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE DPT [ Delate TITLE DPVTS @ Change [ Addition
NAME WOHLSIFER, WILLIAM R NAME
stReet aDoRess | P.Q. BOX 6003 STREET ADDRESS
CITY-S8T-2P DAYTONA BEACH FL 32122. L CITY-$T-2P
TME DVPS . mm C)change [ Addition
HAME THANKACHEN, SAM ' v NAME
sTReeT ADDRESS | 615 S.E. 12 AVE. STREET ADDAESS
crv-s1-2f | DEERFIELD BEACH FL 33441 CITY-5T-2P -
1) (- . « [ Detete . TITLE . T [ Change _ [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2IP
TLE ' O delete TITLE [ Change [ Addition
NAME . f NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-5T-2IP N CiTY-S7-2IP
TE b ' ' Ooete * § e [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITy-$7-2IP
TITLE [J Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ) / STREET ADDRESS
CITY-S7-ZP ' R / CITY-ST-2IP

13. | herehy cerlify that the information supplied with this filiggf doesfiot gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report § Dplemental report is true ard accyfatend that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the receiverty trustee empowered Jb exgfutglinis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchfe : ress, with all Sthey/fkegmpawered.

1

. Wohlsifer, President

SIGNATURE /] 7AS RO DA STV TS, S 2800 Foy - I5I-J2* =
. . L ] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #




