2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

CR2E034 (8/01)

5 Yy
DOCUMENT #  PO0000033463 Secretary of State
FLORIDA FIBER NETWORKS, INC. 05-02-2002 90036 043 ***150.00
Principal Piace of Business Mailing Address
610 CRESCENT EXECUTIVE CT. 610 CRESCENT EXECUTIVE CT. )
SUITE 110 SUITE 110 o
LAKE MARY FL 32746 LAKE MARY FL 32746 . l I ”N”ml I""I“' m] .
2. Principa| Prace of Business a. Mai”ng Address HIl”II} '” "m Ilm Ilm llm llm " I"’II | £ ;"‘ ’:
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
59'3635464 Not Applicable
Zp Country Zip Country 5. Cenlificate 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
. - el s e e e e . .. Namg — it . = , = - - =_ g
WICKL'NE' GRANVILLE Street Address (P.Q. Box Number is Not Acceplable)
3130 TURTLEMOUND RD.
MELBOURNE FL 32834
City FL Zip Cede
B. The above named entity submits this s!ateer tw oich gipl its registered office or registered agent, or both, in the State of Flerida.
&, ’ o) rloL
SIGNATURE * %,WM/ / i yd) |
~Signature, typed or prﬁféd name of registered aganf'ﬁd title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:iglf?:,%a(r;ngriﬁguz:: nene O fdsdgjct'onégf ¢
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete e 1 ) [ Change Nﬂdih‘an
NAME WICKLINE, GRANVILLE NAME Thomas R- Thompson
STREETADDRESS | 3130 TURTLEMOUND AVE. STREETADDRESS | 2430 wigwerly Place Prive
omy-st-z2— ) MELBOURNE FL 32934 CirY-sT-21P Qacuia . GA Foot]
TILE CcTS O Delete TITLE 4 O changs B Addition
NAME BAGWEL, CARL NAME Samuel Longley
STREET ADDRESS | 4055 PEBBLE BEACH CIRCLE STREETADDRESS | oyz, wimbledvn Deoive
cirY-$T-2P"§ WINTER SPRINGS FL 32708 ‘ Cy-Si-2p Mel bourne , FL 32904
TTE D ) ﬂ[}emg ) TILE e o [ Ghange &\ddnim
NAME - BLACKNER, WILLAM M~ ~ I NAME Tason Slecle
STREET ADDRESS | 450 GOLF BROOK LANE #200 SRETADDRESS | .o, Gox ITI4
or-sT2° | LONGWOOD FL 32779 ON-ST2P | Tndialantie , FL 326€7
TILE - D O pelete TITLE )] ' . [ Change Mditw’on
N COPELAND, DON L N Richged R. Mercgan
STREET ACDRESS | 10731 SE RIVER RIDGE CT STREETADDRESS | 4800 Pass Place Road
om-st-Z¢ | TEQUESTA FL 33469 crvsek | Orlande  FL 32820
e D O celete TITLE ’ [ Change [ Addition
NAME BALDWIN, JACK NAME
STREETADDRESS | 7100 SOUTH HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 327 CiTY-8T-2IP
HE - D . [ Delste TITLE . [ Change [ Addition
NAME " | BRYD, BRUCE ) ) NAME
STREET ADDRESS | 311 W, INDIANTOWN RD. #7 STREST ADDRESS
CiTY-S1-2IP JUPITER FL 33458 } CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.
- ., ;
3ia 220 [ T A S0 ETAESA ; -
SIGNATURE: ___ SIGN G (K=t filereD) o4 Jiilor Hot1- 804 — (399
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




