s

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLDWIDE FIBER OPTICS, INC.

P94000005656

Principal Place of Business
3469 PARKWAY CENTER COURT
ORLANDO FL 32908

us

Mailing Address

200 EAST ROBINSON ST
SUITE 500

ORLANDO FL 32801

us

2. Principal Plgge of Busines
‘ 3‘5@ gjﬂl Z’ﬂffd 4{/,97‘

3. Mailing Address

Suite, Apt. #, eic, /

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 amE

Secretary of State

05-12-2002 90660 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

Zip

F2808

City & State City & State 4. FEI Number Applied For
o
Ol onds, L £0-3215884 e Aosiostis
I Country Zip Country $3_75 Additional

5. Certificate of Status Desired

|

Fee Required

T —
e

~g~Name'and Addréss of Current Reglstered Agent ~+==>

7.-Name and-Addréss of New Registered ‘Agent>

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET

SUITE 500

ORLANDO FL 32801

chmy Srone DL Aanoerr § Erowd, PA.

Street Addrefs (ﬁ.O. Box Number F’s Not Acceplable)

City

Zip Code

FL

SIGNATURE

Y AT (B

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.

Lo 2 fJr—

Signature, typed o printed name of registered agent and titla if apphcd le.

{NOTE: Registered Agent signatura reQL( ed when rainstating)

DATE

9. Thig corperation is gligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.
(See criteria on back) [l

FILE NOW!l! FEE IS $1'50.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE Z/ Change (] Addition
NAME BECKER, ELIZABETH E NAME

sreeT AbDRess | 4911 DONOVAN ST STREETADDRESS | ) 117 "Reth einD (e

CITY-ST-2P ORLANDO FL 32808 CITY-ST-2IP O PCADNDGD L EL D 2?5(

TITLE O veleta TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-z .| N - . . CITY-ST-2P: - e o e ) ~ . .
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information su
indicated on this repart or supplem

changed, ar on an anac?em

SIGNATURE: Gy

f&d withythis filin

sl e

T ST

\.\ T N il

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report igitrue 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 corporation ar the receiver #f trustee empfwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all ather like empowered.

SIGMATURE AI\QBPED of

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

53
<

CR2E034 (9/01)

y



