FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031245 Secretar Y of State
1. Entity Name 05-01-2003 90366 040 ***150.00
CYBERWIZE.COM, INC.
Principal Place of Business Mailing Address
6222 TOWERLANE 8570 COMMERCE AVE
STE A7 STE 206
— B— AN W
2, Principal Place of Business 3. Mailing Address !
2 20 _ | 2%24 Ceddlermen RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Sacasaba FL  <eresobe O

City & State City & State 4, FEI Number Applied For

e ey - Lo QA 52-2160031 Not Applicable
Zip Cc_)u‘ntry Zp Courtry 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOOL, MARK Street Address (P.O. Box Number is Not Acceptable) T

6222 TOWER LANE

STE A7

SARASOTA FL 34240 Gity EL [ ZpCode

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. | am familiar with, and accept
the o:‘)Iigalions of registered agent.

SIGNA'ELJRE
—a Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
m '
FILE NOW!l! FEE lzli-‘eso.os?) 00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee w $350. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 7 Delete e (= A {1 Change [ Addilion
NAME MCCOOL, MARK NAME AA ANk, TN G o
sTReet aporess | 8570 COMMERCE AVE #2068 STREET ADDRESS | 22 T A4 Cedblemen
orv-sr-ze | MERRITT ISLAND FL 32920 o | Serensoba, Lo 2UA L
il Ist THLE o (dchange [ Addition
VPT L5 Delets m _,_‘
NAME MCCOOL, JEANINE M NAME T orung Meas
sTReET AD0RESS | 8570 COMMERCE AVE #206 STETAORESS | & @iy collleman D
om-st-2¢ | MERRITT ISLAND FL 32920 sl [ Seresabs, FU 323
“TE e — LT . 7 petete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS : STREET ADDRESS . - e - -
CITY-ST-21P . CITY-8T- 219
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-ST-21P
TITE 7 Delete l me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] pelete TMTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P R CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes, | furthar certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mol fedzsgo =,

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

AV £8¢5C10

CR2E034 {10/02)



