2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

1. Entity Name

FIBER OPTIC, INC.

DOCUMENT #  PO0000060680 B

Secretary of State

01-23-2003 90161 026 ***150.00

Principal Place of Busingss Mailing Address
3114 PRESERVE ROCKERY BLVD 3114 PRESERVE ROOKERY BLVD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2900 Leimnan ,ff 2900 Beiman !/.
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stal City & State 4, FEI Number Applied For
ﬁp_of Z’ VDeA DA ’—é’ FL }-'op_-{ ZA‘ VDER DALE | F& 59-3655935 Not Applicable
Zip - 9230 ‘/ Countéyj P 333[) 26 é/ Country 5. Certificate of Status Desired O ?g'-ﬂ,i Lﬁ;dc;tional
6. Namé and Addre?;s of Current Regisul;ars;i Ag;r;l i T.hN;r-ne andiAddmss of New Registére;:l_ Age;t. E—
Name

AT 1CIA SAzan7E - BaLL

LAZARTE-BALL, PATRICIA
3114 PRESERVE ROOKERY BLVD

Street Address (P.O. Box Number is Not Acceptable)
CX 1l P R

E LA

PANAMA CITY BEACH FL 32408 Fon 7

Lavpgr pa LE, FL 33304

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE (\25%)\\‘_;» M 5&@“ - ?(\L%m

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

D|-232-03

Signature, typed or printed name of regislere@ﬂ and title if applicabla. {NOTE: Registered Agent signalurs required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 _—
- 9, Election C ign Fina
After May 1, 2003 Fee will be $550.00 ection toampaign T nancing $5.00 way Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP [ Delete TMLE DPFP B change [ Addition
—BALL
NAVE LAZARTE-BALL, PATRICIA NANE Pa7arciA  fAZANTE
streeT anomess (3114 PRESERVE ROOKERY BLVD SRETAORESS | o 9o BELmAR = rcl
crv-sr.ze | PANAMA CITY BEACH FL 32408 oiy-sr-2p Foar JavDirpALE, FL 333204
TITLE O Deleta THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - - [ pelete CTmer - o= St s FE e : [1-Ghange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TIILE 7 Detete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TIMLE 3 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ’ M Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

changed, o on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Y

12. | hereby certify‘that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

ol-2A2-03 A36-0079

OF SIGNING OFFICER OR DIRECTOR
P LR P

:ilﬁNATURE ANDTYPED OR PRINTED

e " . e P

Date Daytirne Phone #

e AN

nyes

CR2E034 (10/02)



