2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

THE FIBER S

NT # L14504
ESSION, INC.

Principal Piace of Business

11405 ROCKY PINES RD.

JUPITER FL 33478

Mailing Address

11405 ROCKY PINES RD.

JUPITER FL 33478

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

M

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90071 049 ***150.00

ORIV

JERIEW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0217056 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~GHEHNGWORTH-GHARLES-6—
! Street Address (P.O. Box Number is Not Acceptable

—586-VitAGE-BEVD—

U e p, pA

~HEST-PALM-BEACH-FL-39400— M\?S .

Z'_'er

L |332v9

8. The abcve named entity submits this statement for the purpose of

SIGNATURE

sgnatura, typed or prnted name of registered agant and htla it applicabla,

{NOTE: Ragisterad Agent signature required whan ralnslm\rﬂ)

anging its registered office or reﬁtered agent, or both, In the State of Florida.

Uy, Fres.deal, 3-26-00

ZATE

9. This corporation is eligible to satisfy its intangible

Tax fiting requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrilbution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PST C1 elets - TMLE O Change [ Additian
NAME STEEDLY, RONALD L. NAME

sTreet ADDRESS | 11405 ROCKY PINES DR STREET ADDRESS

CITY-3T-2IP JUPITER FL CITY-ST-2IP

TITLE D O Celete Tme (Jchange [ Addition
NAME STEEDLY, RONALD L. NAME

STREET ADDRESS | 11405 ROCKY PINES DR STREET ADDRESS

erv-s-zp | JUPITER FL § omv-stze

TITLE h VT - T T Dooeee - §ome T T[T < (1 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O] Change [ Addition
NAME NAME

STAEET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2P

TIMLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i i powered,

changed, or on

an attachme

viald Jm//,

3-26-00 (5¢/) 76 59560

f-
OFFICER OR DIRECTOR

Cate

Daytire Phone #

|

CR2E034 (9/99)



