.r2060 (JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 950000 S6 957

1. Entity Name

CyBerco , Fnc.

/

Principal Place of Business

RO oYX 8505

"Po. b1 §SeS

DSER &) Bener S & r85¢D

Floni10g 33v¢s

Alorl 104 34K

4

3. Mailing Address

70

2. Principal Place of Business

axX 2362

Suite, Apt. #, elc. ' Sulte, Apt. #, elc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90010 015 ***150.00

ugg72dl
DO NOT WRITE IN THIS SE’ACE

City & Slate City & State 4, FEI Number Applied For
M \gf*# FL 95— 5(/7ﬁ Not Applicable
Zip Country $8.75 additional

§ 23 ¢8L

s

5. Certificate of Status Desired O

_ Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typsed of printed name of registerad agent and title If applicatbla.

{NOTE Registered Agent signalurs required when reinstating)

DATE

9. This corporatlon is eligible to satlsfy its Imanglble
Tax filing requirement and elects to de so.
{See criteria on back) |§/

$5.00 may Be
- Added io Fees

10. Eiection Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ] Delete Tme 7 / D - [ Change  ededilion | &
NAME NAME 7R, e ,_-,77—" 1223
STREET ADDRESS STREET ADDRESS | "B AP E \b £ %
CTY-sT-2P giry-S7-2p J) (ZLfo:H/ \%(z—#éﬂ /'L BZS/S/J e g
TITLE O Delete TITLE ’v70 / I [lChange  ZAAddition | O
NAME NAME 2 L

A -
STREET ADDRESS STREET ADDRESS ‘) . 7 /é" 3 3¥45
CIFY-5T-2 CITY-ST- 2P _?Pﬁ/ W et ,(j( &JI{/ “%
TTE [ petete TILE / O Change [umiion
NAME NAME
STREET ADDRESS STREET ADDRESS

g et 2

ciTY-T-2P cirr-St-2 gféﬁ 7 m 3. =-"7¢C/~F ‘4/[» 3BYLLS
TIMLE 3 peste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-§T- 2%
TTLE O Delete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the infermation suppl:ed 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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.

SIGNATURE:

DR TAsTT] ; Ve

Skr- ¢qs-
"971%9

%/2.// /o0

SIGNATURE AND TYPED OR ‘RINTEMCAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Phone #




