.4+2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

FIBER OPTIC, INC.

DOCUMENT # PO0000060680

.

Principal Place of Business

3t14 FRESERVE ROOKERY BLVD
PANAMA CITY BEACH FL 32408

Mailing Address

3114 PRESERVE ROOKERY BLVD
PANAMA CITY BEACH FL 32408

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED _
Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 30303 002 ***150.00

J (4

MMM

DO NOT WRITE IN THIS SF‘ACEL

(W

SIGHATURE AND TYPED GR PRI

City & State City & State 4. FEI Number | Applied For
S P-F655 735 . | {Not Applicable
zp Country Ze Couniry 5. Certificate of Status Desired O 38'7'5 Additional
Foa Required
6. Nama and Address of Currant Registered Agent 7. Name and Addresa of New Reglslared Agent |
= = E— — - | Mame— - - = T e e e e S p—
=TT LAZARTE-BALL PATRICIA— - T ‘s ‘;"""P S B Torrna] N A = = -
1114 PRESM ROOKERY BLVD troet Address (P.O. Box Number is Ot< cceptable)
PANAMA CITY BEACH FL 32408 \ i
Clty 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 .
Signawe, typed of printed nama of registarsd agem and il if appicable, (NOTE: Registared Apent signaturg requinsd when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi \
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund & :nlr?bmi(:n. " gdsdfaodomhl‘:?;sae
{See criteria on back) Make Check Payabla to Department of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e o O oelee Tme Clchengs L] Addiion | &
NAME LAZARTE-BALL, PATRICIA * NAME =
street aposess | 3114 PRESERVE ROOKERY BLVD STAEET ADORESS 3
omv-size | PANAMA CITY BEACH FL 32408 orY-51-28 ; o
THILE O pelete Lt Ol change  [J Addillon g
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-s1-1P
TNLE [ Detete TE O change  [J addition
— e e e - = R R
_bosmerranpuess | - = e SR STRELADORESS | . e T T LTI
cry-sT-7p B T T LR | T - '
TWE ] Delets TILE Clchange (3 Addilon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st1-2p )
TILE 1 oetete TILE [J Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-21P Ciry-st-2ip
e (1 Detete T O chenge (7 addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciry-S1-2p . CiTY-51-2IF i
13. | hereby certify that the information suppliad with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 1hél the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa This report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all ather like empowered. .
SIGNATURE: - : 03-0%-0| F5o-230- K 0%
E OF SIGRING OFFICER OR DIECTOR [ Doyrims Phore #




