FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  4,000126829 SRR

1. Entity Name
HIGH CALIBER NETWORKS INC,

04-24-2003 90216 001 ***150.00

DO NOT WRITE IN THIS SPACE J0104350

2. Principal Place of Business 3. Maiiing Address
2217 BANANA STREET 2217 BANANA STREET
Suite, Apt. #, etc. Suite, Act. #. ete. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FE! Number Applied For
DELAND FL DELAND FL 13-4225072 Net Applicable
Zip—~ s oo |-« Country - Zip e . = Gountry . R . i $8.75 Aguitional
32720 us 32720 us 5-Certificate of Stalus Desired [m| bl Requireé; onal

7. Name ahd Address of Current Registered Agent
JOHNSON, MICHAEL

Do NOT WR'TE Street Address (P.0. %og T!.ynbgrﬂWchgtﬁi?ET
IN THIS SPACE

Name

City Zin Code
DELAND FL | 92730
B. The above named enlily submits this statement for the purpose of changing its registered otfice or registered agenl. or both, in the State of Floricla. | am famifiar with, and accept
the obligations of reqgistered agent.

-

SIGNATURE

Signatwg, fyped ar prnted naTa of reg:sta:ed Agent aad Lic | adpicacit. (NOTE: Rcg sierad Agent signatura 1601 cd when renslalig) DAITE
January 1- May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amendaed UBR Is $61.25 Trust Fund Contripution, 5] Added to Fees

Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS .
e PS T 18
HAME JOHNSON, MICHAEL HAME ; ,-@_,
smeeTaoRess | 2217, BANANA STREET STREET ADDRESS " lm
CiTY. §T-21P DELAND FL 32720 CITY- ST 2P §
TLE VT ‘ TMLE 5
HAME DIXON, ROBERT RAME O
smeetaporess | 2217 BANANA STREET STREET ADDRESS
CITY-§T-2P DELAND FL 32720 CiTY. S1-ZiP
LT3 TILE
NAME ) : o R ‘NAME -

e ey DO NOT WRITE
IN THIS SPACE

RAME

STREET ADRESS STREET ADIAESS b
CiTY-§1-20 ' CIFY-ST-2F '
TmE . ane

NAME NAVE

STREET ADDRESS STREET ADDHESS

CITY-ST-2P o £Y-ST-2P

fne e

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ’ [ orr-srze

12. | hereby certify that the intormation supplied with this filing does not guatify for the exemption slated in Section t 19.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supp'emental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to-execuld this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addre: ith all other 1) empowered.
YH/jos 38 -30u-(,55%

SIGNATURE:
Aur W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Pnone ¥




