FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # 29000003848 et oo

1. Entity Name

CYBERTRON, INC.

Principal Place of Business Mailing Address
125 FERRY ROAD. S.E. P.O. BOX 1449
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549-1449
Suite, Apl. #, etc. Suite, Apt. #, etc. [3J CHECK HERE {F MAKING CHANGES
Cily & State City & Siate 4. FEI Number Appfied For
62-6366193 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addftional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] T Nang )
EASTWOOD STEVEN M Street Address (P.O. Box Number is Not Acceptable)
125 FERRY ROAD, S.E...
FORT WALTON BEACH FL 32548
,‘ ' City FL Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.
-

SIGNATURE
Signalure, typed or printed name af registerad agent and titie if applicabla. {NQTE: Registerad Agent signature required whan reinstating) DATE
i
4 FILE NOW!!! FEE IS $150.00 ) o
At Moy 1,203 Feewilbe 5000  Seclo e [y S8.00 e o0
Make Check Payable to Florida Department of State '
10. a . K OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST _ O petete I TME [ Change [ Addition
NANE EASTWOOD, STEVEN M NAME
streer anoress | 2860 MASTERS BLVD. STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-2iP
TIE VD (7 Detete TITLE O change T Addition
NAME EASTWOOD, AMY H NAME
stReeT A0DRESS | 2860 MASTERS BLVD. STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 g crv-st-ar
TMLE-  -—= -] = T - E)pelete~~ ——f-11LE : : - ~ ¥ - - il . [] change ] Addition™
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TITLE O] change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

ot qualify for the Sxmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
¢Urate and that my signatu)e shall have the same legal effect as if made under oath; that | am an officer or director
£d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-29 -2005/?:0/2 §3-360/

IGNING OFFICER OR DIRECTOR Data Daylme Phene #

12. | hereby certify that the information supplied WII
indicaled on this report Of SUDGLeTTT

«Z1Henn

Atar

CR2E034 (10/02)



