2001 UNIFORM BUSINESS REPORT (UBR) FILED

0078734

DOCUMENT # P99000031245 Apr 11, 2001 8:00 am
1. Ently Nme ecretary of State
CYBEHWIZECOM' INC 04-11-2001 90115 020 ***150.00
Principal Place of Business Mailing Address
8810 ASTRONAUT BLVD.. STE. 124 8810 ASTRONAUT BLVD.. STE. 124
PT. CANAVERAL FL 32920 PT. CANAVERAL FL 32920
e e RO AN G
580 Fefronqgot Blud. | 8570  COMMERCE  AUE
Suite, ApL #, elc. Sulte, Apt. #, etc. DC NOT WRITE iN THIS SPACE
501*"& )3 H #, 20l
City & Stat ity & Stat 4. FEI Number ¥ Applied For
ﬂd‘j‘ an l . F(— é/lépéee WUB‘HL ; FL e 52 2160031 Nat Applicable
Z%;g Q0 CO“”""P [ Zipgzq 20 "éo/uzn%m—ﬂ ) 5. Ceriificale of Status Desired [ ] Eg;?q Additonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T T T 0 T T MARK T Mool

Street Address (P.O. Box Number is Not Acceptable)

8810 ASTRONAUT BLVD., STE. 124

PT. CANAVERAL FL 32920 gﬁ-}?a C O H/"(é’lf' 6: /‘H) £ 4#20 CO

Y oape CAvaUERA L FL |£5%% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabla (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) ) )
Tax fLIing requirementgand elecls tg €0 s0. Q After MAY 1, 2001 Fee witl be $550.00 10 Elriztllofzviiﬂggrilr?t?u';:::,ncmg O 2(%3190“‘;225 °
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME CEQP O] Delete TITLE CEC MChange [ Addition
NAvE MCCOOL, MARK v Molool, MARK
STREET ADDRESS | 3773 SUNWARD DRIVE #53 STREETADDRESS | 5770 ('o;fyner('c AR . F206
CITy-51-2P MERRITT ISLAND FL 32920 wy-ST-2P CRAPE  ORNAVERAL, /L 326? 20
TiE T ] Dekete TMLE VICE PEES/BENT )/ TEERSGA R Koy [ Addition
NAME MCCOOL, JEANINE M _ NAME Melool, TEAN NE = 7206
sTREET 00RESS | 3773 SUNWARD DRIVE #53 sweTaooness | §570 QoM mEBRE  FIUE
crv-s1-2° | MERRITT ISLAND FL 32920 av-si-p | CRPE  CANRUERAL, FC 32920
e . BV e~ _Dete. fMME — | OO o o e o . BChange. [ Addition |
NAME ECKENROTH, EVONNE T ' I B N grereorH EVonnE
sTReeT A00RESS | 762 KILLARNEY seer aooness | 2, 0. o 3a i
anv-sv2» | MERRITT ISLAND FL 32053 o2 | FlowgRy Branch SA 32541
TiLE S I Delete TLE VICE PEES/pEANT/SECLEMRY At [ Adtition
NAME ECKENROTH, STEPHEN NAME ECK ENRITH Sreprens
streer noress | 762 KILLARNEY sREETACDRESS | 2 0, BOY 33U/
CTY-ST-2IP MERRITT ISLAND FL 32953 Ciy-$7-21P FLawEx’_';) GBH-NCH‘ Gr 30542
TITLE O Delete TITLE ' [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this ﬁ\iné] does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as requir Chapler B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikwed.
SIGNATURE: ilgg% 7 [-22-0/  27)-789-/3¢s

/jﬁunuae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prona #




