2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000071412

1. Entity Name

CYBERNET SERVICES, INC.

Mailing Address

4650 SUSSEX AVE.
JACKSONVILLE FL 322108223

Principal Place of Business

#650 SUSSEX AVE.
TIACKSONVILLE FL 32210

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90549 006 ***150.00

V409 4d

AT

L

2. Principal Place of Business 3. Mailing Address
541{0 T MY g NS ko«d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwidc B (o
City & State City & State 4. FEI Number Applied For
TJacKsonu e, FLA £0 25477 )4 Not Applicable
Zip Country Zip Country " - $8.75 Additionai
3130 wUs {'\ 5. Certificate of Status Desired D Fae Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Name 3
KlRSCH' ARRON Sireet Address (P.O. Box Number is Not Acceptable)
4650 SUSSEX AVE.
JACKSONVILLE FL 32210
City F L Zip Code
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.
SIGNATURE w i e NI 6
Signature, typed or printed name of registered agent and litie f applicabie. (NOTE: Remistered Agert signature raquired when remstating) DATE
9, This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elscli N .
N F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Erlssilgg n(fja(r:n;::ig;uﬁ:: neing fg‘gq:gi’;sg
{See criteria on back) O Make Check Payable {o Department of State ‘
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O oelete TITLE [JChange [ Addition | &
NAME KIRSCH, AARON NAME %
sTReeT A00RESS | 4650 SUSSEX AVE. STREET ADDRESS P
CITY-ST-2P JACKSONVILLE FL 32210 CITY-81-2iP §
TITLE VID [ Delste ME Clchange  [J Additon | G
NAME CABRAL, ERIC NAME
sTReeT ADRESS | 4650 SUSSEX AVE. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32210 CHY-ST-2IP
e S0 M delete TITLE [ClcChange [ Addition
3 CARNEY, RANDY NAME - - - . T
e s | 4650 SUSSEX AVE. STREET ADDRESS
s-a¢ [ JACKSONVILLE FL 32210 CITY-57-21P
— 3 Delete TITLE ] Change ) Additien
- NAME
Bz ae] STREET ADDRESS
ST-2IP CITY-ST-21P
[ pelete TITLE {3 Change [T Addition
_ NAME
STREET ADDRESS
er 7P CITY-8T1-2IP
- {1 Detete TITLE [l changs  [J Addition
_ HAME
noeron STREET ADDRESS
o1 e CITy-ST-71P
- | hereby certify that the information supplied with this filing 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 legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered i execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with i Other like empowered.
_ ; - ECZEN \ [
=GHATURE: 57 S CE A (cdo 2 o) AN - 142
"ETANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Pnone # .




