2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

FIBER-LIGHTS OF PINELLAS, INC.

PC0000052281

Principal Place of Business

3261 ROXMERE DR

- J26+ROXMEREDR.

Mailing Address

PAE-HARBOR-F-04685

2, PrincipalPlace of Busingss
4 &ashwm?&r‘ pr.

dgdress

YA Eleheader D

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90003 012 ***550.00

A0

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE| Number Applied For
Pajm {‘\CU‘bO 1 \ FL W\ i‘\&(‘bd‘( L Pl“ 551 - 3‘0‘“0 SDO Not Applicable
%(og4 —1 \O(a Co&t%k ?)Za (e g 4 ,“ 0‘0 i fjusntAw_ . 5;C?Eiﬂcaie of Status Desired _ " O ?g-g?q :itr:i:ci’tional_
= = T¥-="-=7-6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, CHARLES J
3264-ROXMERE DR
PALM-HARBOR-EL-34686_

Strﬁw ﬁjdr-e&s&%ﬁwiﬁ N%%c\ceqtable)

RN Horbo Y

FL

10

8. Fhe above named gitysubmit

SIGN;%TURE

{s/s\atemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

“1.30.0!

Signature, typed of printad nané of registerad agent and ttle if applicabls.

(NOTE: Registersd Agent signatura requirad when rainstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!t FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE [ Defete TITLE (eS\del\‘\’ [ Changs & Addition
NAME NAME "naces 3 thomas
STREET ADDRESS STREETADDRESS | Ay (reshurder Bye -
CITY- ST-2P CITY-§7-21P Bin darben @ 340684 - (100
TLE 7 Delete TITLE Secye ! Ol Change B Addition
NAME NAME Chotiene | . _[T;;'?ﬁuab
STREEY ADDRESS STREET ADDRESS ’é 2 Freshwa ter / ,
CITY-ST-2IP CITY-5T-2P Al Birboy | Fi- Meg4 -'[1ok _ ]
TE T T Ooeles - mie T T T T T Y T S change. ~ L Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP
TITLE 7 celata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

of the corporation or the recei
changed, or on an attachmepit i'ﬁ an a

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o1 Block 12 if
, with ail cther like empowered.

S (aRE T 1homas

1-20.01  (197)945-T9b

SIGHATURE AND TYPED/OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date 4ytime Phone #

AV £S91010

‘CR2E034 (5/01)



