2000 UNIFORM BUSINESS REPORT-{UBR)

9/14/00-90006-013-$550.00-$550.00

' DOCUMENT # P99000105509

FILED
FORETARY OF STATE

manram AT

S
3

1

/

o
N
U

00 SEP 25 AM T: 28

1. Entity Name
CYBER REALTY CO.
Principal Place of Business Mailing Address
2231 ENGLEWOOD ROAD 2231 ENGLEWOOD ROAD
ENGLEWOOD fL 34223 ENGLEWOOD FL 3422)

2. Principal Place of Businass 3. Mailing Address

AT

o

CR2EQ34 (5/00)

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apphed For
‘ Q - ﬂ 3 ‘]_’-‘Q a‘G Not Appticable
Zip Country 2Ziny Country i . $8.75 additional
5. Cerificais of Status Desirad (] Foe Required
T OIS T U6 Name and Adgresd of Current Hggrsmie‘a'ngem R T 7. Name and Addrors of New Hggf_sw'.ﬂgent" T T
Name
DEVINE, JAMES C
t 0. i Not Acceptabl
2231 ENGLEWOOD ROAD Street Addrass (P.O. Box Nurnber is Not Acceptable}
. ENGLEWOCD FL 34223
7
City FL | ZrCoce
*8. The above named entity submita this statement for the purpose of changing Its registered office or reglstered agant, or both, in the State of Florlda.
SIGNATURE —
. Signanwa, typad o printed nama o registered agent and tille  appicatie, {NOTE. Regatarsd Agent Sighature rquiind whiin rensnating) DaATE
9, This corporation is aligible to satisty ils Intangible FILE NOW1!! FEE IS $550.00 , . o Franl
Tax Hing requirement and slects 1030 50, | After SEFTEMBER 13, 2000 Min. will be $750.00 | 10 Siecion Campern Fnancing $5.00 May B
(See criteria on back}) Make Check Payable to Dapartment of State ’
1, OFFICEAS AND GIRECTORS 12, * ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
NRLE - - [ Deteta g [ Chanpe itlon
NAME ATA ™M GRAFT HAME
SRETAOORESS | {313 L ER WOod RD STREET ADBRESS
s | ENGLEWOD, FL 34da3 oSy T —
e S -vpP-D O3 petee e Ccnange (3 aaaition
- NAME Jance (. DeNiNe NAME
seeTapoRess | A2 3L Ehj\e‘-wou\ STREET ADDRESS
CITY-ST-21P & - Bo CITY-ST-2P
fOmE e [J Change [ Addition
AN e T R - e e e me o RAMEL o — - o o - = . A s T S =
STREET ADDPESS STREET ADORESS
EITY-5T-F CITY- $1-20
e [ Delete TME {Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
tTY-57-7P CTY-ST-2p
me | D) Detee me O crarge (3 Addiion
NAME NAME
STREET ADORESS STHEET ADGRESS
CTY-ST-2P CITY-S1-TP
e " Ol Dete Tme ClChange [ Addition
RAME NAME
STREET ADGAESS STREET ADDRESS A D
CITY-5T- 219 CifY-ST-2P

13. 1 hereby certity thal the information supplied with this filing does not quality for
indicated on this report or supplemental reportis [rue a

of the corporation or the receiver or trusiee empowered to exacuta this repoit as required by Chapter 807, Florida St,

changed, or on an attachment with an address, with afl other llke empowered

SIGNATURE: ___SIGNATURE )i

SIGNATURE AND TYPED OR FRC

accurale and that my signatura shall have the same legal eftec! as It made undsr oath; thal ) am an officer

“ihe exemption Stated in Section 119.07(3)(7). Florida Statultes. | further certify thal the infgrmation

or director
; and that my rame appears in Block 11 o¢ Block 12 it

(1- MM\ 2(\(00 ]




