2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centily that the information supplied with this filing does not quaiify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 0 this report or supplementa! report is true and accurate and that m - signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., ¢r on an attachment with ag addregs, with g ot e empowered.
352-332-9 13y

SIGNATURE: Noy 30, 2000 V"

FFICER C | DIRECTOR Dats Daytime Phane &

. g
DOCUMENT # P99000072710 Jg“ 05, ZOOIfSS(t’Otam
1. Entty Norra ecretary of State
ENGINEERING AND CYBER-SOLUTIONS, INC. 06-05-2001 90028 029 ***550.00
Principal Placa of Business Maiiing Address
4008 NW. 122ND STREET 4008 N.W. 122ND STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606 U
8057572
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59"3605461 Applied For
Not Aprlicable
Z Count Zi Count it
w ountry P ounty 5. Certificate of Status Desired ~ []  90+7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, _— - —— —f Name ... ___ . — _
BALABAN, MURAT O
Street Address (P.O. Box Number is Not Acceptable)
4008 N.W. 122ND STREET
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered offic or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agant and title if appiicabla, (NOTI Req stered Agent signature required when reinstating) DATE
1 El
9. ;hlsfilc)rporaalpn is el|g|b\;a t(]} sauslfycl‘ts Intangible Flnliiyovzv‘. -iFFEE IS‘“$'ll5|0.00 . 10. Election Campaign Financing $5.00 May B¢
ax filing re:quirement and elects 1o do so. After 1,20 )1 Fee wi b? $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payatl ’,F o Departn??nt of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE P O Delete TILE Ol change [T Addition g
e BALABAN, MURAT O HAME 2
STREET ADDFRESS | 4008 N.W. 122ND STREET STREET ADDRESS 3
6irY-S7-2P CITY-ST-2IP @
GAINESVILLE FL 32606 g
fiTLe /D’ T 5 [ Detets TILE [1 Change [ Addition g
HNAME BALABAN, CANAN O NAME
STREETADDRESS | 4008 N.W. 122ND STREET f§ STREET ADDRESS
‘CITY-ST-IIP GA'NESV“.LE FL 32606 CITY-5T-2IF
| TmLE . . . . O betete TITLE } . . [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Adddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
ATLE O Delete THLE [1Change  [] Addhtion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP



