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2000 UNIFORM BUSINESS REPQORT.(UBR)

51

DOCUMENT # P99000089394

4. Entity Name

MCKINLEY*CYBERVEST, INC.

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-10-2000 90126 042 ***150.00

|

el

Principal Place of BuUsiness Mailing Address

5555 POWERLINE ROAD. SUTTE 215
FORT LAYDERDALE FL 33X8

6555 POWERUNE ROAD. SUITE 215
FORT LAUDERDALE FL 33309-2067

2. Principal Piace of Business

3, Malling Address

AN

Suite, Apl. #, efc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
[}

City & State City & State 4. FEI Number Applied For
r f.; -0 755 f‘ 53 Not Applicable
Zie L Country } e ] q_ioumry 5. Certificate of Status Dasired ') %';gqﬂb"a'

[ 5. Nama and Addrsss of Current Registered Agent 7. Narne and Ad;;; of Nnﬁv; I-ie—éi‘stereﬂ hgent‘.' =
N
SPEGEL & UTRERA, PA . ae pE 7l A, TRAES, ESPUAE
Ll e o Swaat Address (P.0. Box Number 16 Not Acceptapie) =" . -
343 ALMERIA AVENUE B I S
CORAL GABLES FL 33134 222 WANEVEN AVE, SVITE 5% .

N\ rsr Pum BEAH ANET%

|
8. The above named antity sbmits this statemant for Lhe purpose of changin

g its registarad office or registered agent, of both, in the State of Florida.

SIGNATURE ~ 4 ;// :’/ﬂ’
sﬁl-.wuwm nama o wmuwmumpﬁcn‘da INQTE: Registerect Agart signoture requived whaen rainsIaung) HATE
a. This corporation is eligibla to satisty its Intanglble FILE NOW!! FEE IS $150.00 10. Blection G iun Einanc
Tax Rig requirement and elects ta da s0. After MAY 1, 2000 Fee will be $550.00 Bl G mion. " $5.00 May Bo
i {See criteria on back) Make Check Payable to Department of State ’ X
¢ 11 OFFICERS AND DIRECTORS 12, ADD(T'ONS:’CHANGES IO OFFICERS AND DIRECTORS IN 11
THLE PD Delete me [ Ctage [0 Addition
HAME CHEEN, BilL P NAME
cmert Aopress | 6565 POWERLINE ROAD, SUITE 215 STREET ADDRESS
crry-ST-2° FORT LAUDERDALE FL 33309 oy -S1-28
SD O Detete TE O change ] Addiion
MCKINLEY, JIM NAME
sueer coress | 8555 POWERLINE ROAD, SUITE 215 STREET ADDRESS

ory-§1-ae

FORT LAUDERDALE'FL 33309 ~—~~ "= ~"~

L Rom-st2e

me
NAME

v
PITTMAN, THURGOOD

TLE ClChange [ Acdiiion

NAME

|

| smeersooress | 6855 POWERLINE ROAD, SUITE 215 STREET ADDRESS
B B A "'FOHT'LAUDERDALE.FL.M;, . CiTy-51- F
e T O Detets Twme T ~_Othrge O Addition
NAME CROSS, JEFF HAME -
smest aooress | 6555 POWERLINE ROAD, SUITE 215 STREET ADURESS
o | FORT LAUDERDALE FL 33309 cmy-T-2
e 3 elet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CiTy-ST-2P :
TILE ] Delete TILE (] change L] Addilon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P L CITY-ST-217
13. | hereby cerlity that ine information supplied with this filing does hot qualify for the exemption stated in Section 119.07&3}6). Florida Statutes, | further certity that the intormation
indicated on this rapar or supp!smental report is trug and accuraie and that my $ignaiwe shall hava the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the recaiver or rusies empowered 10 execuie this report as raquired by Chapiter 607, Florida Stalutes: and that my name appears in Biook 11 or Block 12 it
changed, or on an atlachrment with an address, with a!l othar like eqpowered.

SIGNATURE:

E S)GNING OFFICER on masc‘fﬂ_a .
TAMES PFKIVES
;Q’/W "4@4]{4‘7

PL fr“;,




