2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087720 .
irinrtus May 03, 2000 8:00 am
CYBERNET COLLEGE CORP. Secretary of State
05-03-2000 90110 049 ***150.00
Principal Place of Business Mailing Address
€859 TOWNHARBOR BLVD.. APT. 1413 €859 TOWNHARBOR BLVD.. APT. 1413
BOCA RATON FL 33433 BOCA RATON FL 33433-5083
ok AUE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - 09.5CusY Not Applicable
1 t T : oyt
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reqjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALSER, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY, STE. 201
BOCA RATON FL 33433
City FL 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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable. {NOTE: Registerad Agsnt signature raquired whan reinstating} DATE
) e . ‘ m
9. $h|srcl:lorporatwci)n is ehg|bl§ t? s;tatwffy its intangible FIL‘EQYN?W... FFEE ISI“$150.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D O Gelets TIME [ Change [ Acdition | &
NAME FERNANDEZ, ELBA HAME &
streeT aonress | 6859 TOWNHARBOR BLVD., APT. 1413 STREET ARDRESS 2
CITY-ST-2P BOCA RATON FL 33433 CiTY-ST-ZIP =
i
TILE D [ Delete TITLE Olchange ] Acdition | C
HAME WALSER, THOMAS C NAME
sTReeT aD0RESS | 7015 BERACASA WAY, STE. 201 STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33433 CITY-ST-2ZIP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TMLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this'report or supplemaental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, w‘t:ajlllther like empoweraed. "~
' y ey 2g/dc ; -
SIGNATURE: MC ohaion 00 0 T ]/M ¢ JSlf-250~4o ¥ ©
SIGNATURE AND TYPED OR PRINTED NMAME QF SIGNING OFFICER OR DIRECTCR I 7 Date Daytima Phana #



