2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P0O0000060452

1. Entity Name

FIBERSPANS CORPORATION

-

Principal Place of Business

945 BAYSHORE BLVD
SAFETY HARBOR FL 34635

Mailing Address

%45 BAYSHORE BLVD
SAFETY HARBOR FL 34695

2. Principal Place of Business

HYSO Jeth <iceet Al

3. Mailing Address

My SO UGS Skieef N

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90096 039 ***150.00

Wi

DO NOT WRITE IN THIS SPACE

Sode UD Suyte 1D
City & State City & State 4, FEI Number Applied For
0 leaswokel , FL f\eac wadec PO Sq- 2687583 Not Applicable
Z'p‘?) Y702 COU{BW <h 2'9337 oL 00812 A 5. Gertficate of Status Desired [ ?g:ei Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T T T T ame e = — =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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.
SIGNATURE
Signature, typad o printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. e s . H
9, This corporation ig eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bs

Tax filing requirement and elects to do sc.
{See criteria on back)

(W]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

. CFFICERS AND DIRECTCRS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ change [ Addition

NAME NGUYEN, GIAO V NAME

STREET ACDRESS | 945 BAYSHORE BLYD STREET ADDRESS

ciry-5¢-21p SAFETY HARBOR FL 34695 omy-s1-z¢

TLE D ‘ OJ Delete TITLE X Crange [ Addition

NAME HAMILTON, JOHN M JR NAME " ve N

STREET ADDRESS | 424 BEACH DRIVE NE SUITE 200 sheeTaoress | 13-% VAR Avenve

omv-SI-2° | ST PETERSBURG FL 33701 oY-s-ap SN.Peleghury,, FL 337

TITLE L Oplete. . §.TME. Cmema e sveovnere— . []-Changz.= [ Adgition
CNaME =TT T . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S1-2IP

TITLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath; 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
changed, or on an attachmen with an address, with al! other like empowered.

SIGNATURE:

D Tl m e, dlalor  (G27) S35
E AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR % -  Date " Daytime Phone #

CR2EG34 (10/00)



