|
[ ]
DOCUMENT#  POO0000BA4926 May 28, 2002 8:00 am
1~ Enity Name Secretary of State
FIBER SOURCE COMMUNICATIONS, INC. 05-28-2002 91509 043 ***150.00
|~ Principal:Place ol Business=—=—= == S Maifing AddregE e e S = =
9550 SW 157 LANE 9550 SW 157 LANE
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address H"H"l m |IH| I|H| |||” Ill” |||” Il"' mn Iml ll"l “lll HN ]|l|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3657979 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
P Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, TERESA G Street Address.(P.C. Box Number is Not Acceptable)
9550 SW 157 LANE
DUNNELLON FL 34432
City FL Zip Code
8. The above NAMeg-¢n J b atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. f——J
. e —— =
SIGNATURE = £ L7 A=l ,
'y EiMr?.typed or printed name ?f registerad agent and title if applicable. {NOTE; Regislgrad AEenliigﬂufs_rq:ﬂMern‘mTEtggg]_ e u__ﬁpﬁgg_f o r-__ - —— e |
9. Thisfﬁf:rporatign is eligibI:to satisfyci'ts Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo i
Taxfi m,g r.e-qulrernent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change ] Addition §
NAME ALLEN, TERESA G NAME %l
- STREET ADDRESS [ G550 SW 157 LANE STREET ADDRESS @
CITY-ST-2iP DUNNELLON FL 34432 CITY-ST-2IP LIN-I
" o
TMLE D [ Delete TITLE [JChange [ Addition | O
NAME ALLEN, LENNY J SR NAME
STREET ADDRESS | 0550 SW 157 LANE STREET ACDRESS
CITY-8T-2IP DUNNELLON FL 34432 CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-2p e e B - e e
TMLE ' ‘ ] Delete TIME [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
incicatéd 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 trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an attachm ith an address, with all other ljke empowered.
A Bl "ﬂ/ ST R Y. J5-p _
SIGNATURE: L/ /47» YA/ /A R 0Y- Q. A-733-9300
' /-d{ul’mée AND TYPED OR PRINTEXYRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




