~

FOR PROFIT CORPORATION ADr Ong%g%)S-OO am

UNIFORM BUSINESS EQORT (UBR) ecret,ary of State
DOCUMENT # PO\ QoOo05Y ‘JL7¢;2\J 04-02-2002 90858 035 ***150.00

1. Entity Name

FlorOptical Network Seroices

DO NOT WRITE IN THIS SPACE 80057216

2. Principal Place of Business 3. Mailing Address

g i Shreed Nodhl gund Yih Sheet Nor

Surte Apt #, etc. ! sufts, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Suide C. Ay

4, FEl Number Applied For

City City &
<t tedecslg g FLIs

ﬁg;’tfqp)u e} f_l_ %q 2771G lOl-,- Not Applicable

Z|p Counliy™ Courty 0 $8.75 Additional

5 %-—lo -:L LA Q 3 3 '70 ; LU S q_ 5. Certificate of Status Desired Fee Roquirad

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE. . .

Numbe

Street ress (PO,
R /571 - Covparate (émter—

HN THHS SPACE 9410 In‘fe.rnaLnnaJ C+. N

“<t. Petersbuca FL |385%/¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |h-ﬂ{e Staté of Florida.

SIGNATURE %\-{\ /&UI! &W" | 3// £, /0 A

ngn&(ureﬁyped or printed na‘wﬂ%sxered agent and{wfe if @ab\a. (NOTE: Registeren Agant signature requirad when reinstating} T oate T
) N f ; January 1 - May 1 Fee is $150.00
9'. This Forporatrgn ISWSW its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5 00 Moy B
4 Tax filing requirement and elects to do so. - ’ - ay Be
(s ter backc ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Chock Payable to Department of State
11. OFFlCEHS AND DIRECTORS .
TITLE ‘ Pr@\déﬂ -+ “f e

NAME o lpCa NAME
STREET ADDRESS | Y2 et '-1+h Sﬂe&l’ Nor+l sude STREET ADDRESS

CIV-STZP <L Pde.rsbura EL 22702 CITy-51-2P

TITLE Seec ru% |% T
NAME Do NNA o - NAME
STREET ADDRESS gq-a? Y-t $|'ree+. Novéh S wite C STREET ADDRESS

CITY-ST-2IP \n vgq Fo 3 }R70ZL GITY -5T-21P
TITLE id HLE
NAME - HAME

STREET ADGRESS
st | arv-31.26 BO NOT WRITE

T | me T T INTHIS SPACE

STREET ADDRESS - STREET ABDRESS
CITY-S1-21p CHTY-ST-2IP
TITLE . THIHE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-51-2p : CITY-5T-Z1p
THTLE mLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report ig true and accurate and that my signaty€ gnall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee g #{1 by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

hwered to execute this regort as jeg
attachment with an address, with all 0 1j powered. ,- /] 7,
e 3005 A1=209-46995

SIGNATURE:
SIGNATUREPAND TYPED OR PRINTED NAHE ‘OF SIGNING OFFI DIRECTOR Date Daytime Phone #

CRZE034B (12/01)



