2000 UNIRORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005656 Apr 26,2000 8:00 am
1. Entity Name f S
WORLDWIDE FIBER OPTICS. INC. ecretary of dtate
7 . 04-26-2000 90152 033 ***150.00
Principal Place c.:tf Business ’ Mailing Address
3463 PARKWAY CENTER COURT 3469 PARKWAY CENTER COURT
ORLANDO FL 32808 ORLANDO FL 328081047
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3215884 Not Applicable
P Courtry Zip Country 5. Certficato of Stalus Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e - —_ - - - Name - )
FLORIDA CORPORATE SUPPOHT‘ INC. Street Address (P.O. Box Number is Not Accaptable)
200 €. ROBINSON STREET
SUNTE 500
OR FL
LANDO 32801 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 Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and tile if applicdble. [NOTE: Ragistered Agant signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 ) - ‘
 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Election Campalgn EInancmg $5.00 may Bo
- ing requi ' € Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE VP K elete TITLE [ Change [ Acdition
HAME BECKER, RON HAME
streer ADORESS | 4911 DONOVAN ST. STREET ADDRESS
oIy -ST- 2P ORLANDO FL 32808 CITY-ST-2IP
TITLE P I Delete TITLE [ Change {1 Acdition
HAME BECKER, ELIZABETH E NAME
streer Anoress | 4911 DONOVAN ST STREET ADDRESS
orv-st-2p | ORLANDO FL 32808 OmY-§7-2P
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS i B
CITY - ST- 2P CITY-ST-7P . T
3 [C] Detete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CIy-37-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiver préruptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or cn an attaghmghj« A 3 other like empowerad.

SIGNATURE: AEGUIRED §/ /@0() 4/0’7‘2 GLASYS™

RE AND TYREB-GR- NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



