2002 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT#  F97000005924 Apr 15,2002 8:00 am
ot ecretary of State
FIBER DYNAMICS, INC. 04-15-2002 90029 048 ***150.00
Principal Place of Business Mailing Address
200 SOUTH WEST POINT AVE. 200 SOUTH WEST POINT AVE.
P.O. BOX 1810 P.O. BOX 1910
HIGH POINT NG 272611910 HIGH POINT NG 27264-1910
2. Principai Place of Business 3. Mailing Address H“”"”I“l"l IIIM "m"l” "m II“' "m Iml |'"I ||||| |||| ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

56.1386744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Do == LAD = S 5 e e e - = -Name - = -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.
SIGNATUR;I:&
Signature, lyped or printed name of registered agant and title if applicable. (NOQTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . N
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:I;i:,?dagf:tlr?gu':i::ncmg O ?dsd.tggohgg:e
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cv [T Delete TITLE (O change T Addilion
NAME SOMMERS, STEVEN L NAME
stReeT aookess | 5805 BLUE LAGOON DRIVE., STE 135 STREET ADDRESS
CITY-ST-2F MIAMI FL 33126 CITY-ST-ZIP
TITLE CPT [ Delete THLE [ Change [ Addition
HAME HEERY, JAMES A NAME
STREET ADDRESS | 200 SOUTH WEST POINT AVE. STREET ADDRESS
CITY-ST- 7P HIGH POINT NC 27261 CITY-ST-ZiP
e | DS . o O Delate TILE [J Change  [] Addition
NAME MATERGIA, RALPHA ~—~ 777 77T T e e T T o e e e I -
STREET ADDRESS | 530 MAIN ST. STREET ADDRESS
CITY-ST-2IP STROUDSBURG PA 18380 CITY-$T-2IP
TILE D O pelate TITLE [ Change L] Addition
NAME SHICK, ARTHUR A NAME
STREET A00RESS | 200 SOUTH WEST POINT AVE. STREET ADDRESS
CITY-§7-21P HIGH POINT NC 27261 CITY-ST-21P
TILE ﬂﬂpl{ }6 {/ . ﬁ 557, 3ZZ « O pelete TITLE [ change [ Acdition
NAME yo0 'S, Pp/MT ﬂl/f NAME
STREET ADDRESS STREET ADDRESS
orv-seae  |HIG H} f”-a’ N’C NE % 17 &) omY-ST-7IP
TILE : M Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that F am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this yeport as required by Chapter 607, Floriga Stgiutes; and that my ngme appears in Blogk 11 or Block 12 if

s

/ |74 < Dawe 75;;%!3»7///‘

v 9beies0

CR2E034 (9/01)



