2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBERWIZE.COM, INC.

P99000031245

Principal Place of Business

8570 ASTRONAUT BLVD.
STE 124
PT. CANAVERAL FL 32620

Malling Address

8570 COMMERCE AVE

STE 206

PT. CANAVERAL FL 32820

2. Principal Place of Business

(pa2A2 Towes Lane.

3. Mailing Address

Suite, Apt. #, etc.

Sute. A7

Suite, Apt. #, etc.

FILED

Mar 22, 2002 8:00 am

Secretary of State

(03-22-2002 90044 007 ***150.00

AV UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
305‘0\30LC\ FL 522160031 Not Applicable
Zi ‘Count Zi t iti
3)'{34 9}40 iy P Country % | 5 Certificate of Status Desirad.. -0 - "geaé";gdﬁ?:f'?"al -
__ = — - - —B;-Name and Address of Current Flegistéred Agent 7. Name and Address of New Registered Agent
Name

MCCOOL, MARK
8570 COMMERCE AVE #206
PT. CANAVERAL FL 32920

e ko rncCoc\

RTIouwne s

Strf;t Addresg (P.0. Box Number is Not Acceptable)

Lene.

=.le AT

Cnéc«‘c-s GLC\

FL

Zip Cod
3yado

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

SIBNATURE

it g

Signature, typed or printed nama of registerad agent and tifle it applicable.

{NQTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 Delete TITLE [ Change [ Addition
NAME MCCOOL, MARK NAME
STREET ADDRESS | 8570 COMMERCE AVE #206 STREET ADDRESS
CITY-ST-ZiP MERRITT ISLAND FL 32920 CITY-ST-2IP
TITLE VPT [ pelete TITLE [J Crange  [J Addition
NAME MCCOOL, JEANINE M NAME
stReeT ancress | 8570 COMMERCE AVE #206 STREET ADDRESS
CITY-8T-20P MERRITT ISLAND FL 32920 CITY-5T-2IP e - e ——— ——
TILE “lcoo 77 o 2 Celete TLE [ Change [ Addition
Nt ECKENWORTH, EVONNE e
STREET ADCRESS | P () BOX 391 STREET ADDRESS
orr-s-2° | FLOWERY BRANCH GA 30542 oi-s7-27
TITLE VPS B4 Delete TITLE [ Change [ Addition
nave ECKENWROTH, STEPHEN NAE
STREET ADDRESS | P (O BOX 391 STREET ADDRESS
crv-s1-2¢ | FLOWERY BRANCH GA 30542 oiT-s1-2P
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

LN nre &;ﬁ o F, (=
SIGNATURE: W? g»ir%ﬂk-ﬂ.ﬂ_ﬂﬂm{@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIQER OR DIRECTOR

Date

Daytima Phong #

(VR

r

CR2E034 (9/01)



