2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300008857 1

1. Entity Name

FIBRE TECH OF CENTRAL FLORIDA, INC.

us

Mailing Address

9100 OVERLAND RD
APOPKA FL 32703-%435

Principal Place of Business

9100 OVERLAND RD
APOPKA FL 32703

B o -

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90099 010 ***158.75

R o im— = — e ——— e w - LT T 2T S et T et el o e n i ST

Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For

53-3229204 N e
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARKS, JAMES .~ -
9100 OVERLAND RD' ™"

Street Address (P.0O. Box Number is Not Acceptable)

APOPKA FL 32703

. : P ] City

Zip Code

FL

8. The above ng\r}\ed e:ht'iiy submits this statement for the purpose of changing its registered affice ar registared

i

SIGNATURE

agent, ot hath, in the State of Flarida.

Signature, typed or printad nama of registered agent and title ¥ applicdbla

{NCTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation Is eligible 1o satisfy its Intangible _ . L ==
T " Aftet MAY 1, 2000 Fee will be $550.00

Tax filing requiremant and elests la dess. —

10. Election Campaign Financing .. .
Trust Fund Comribution.

$5.00 May Be_
Added to Fees

(See criterta on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TME [ Change ) Additior
NAME MORRIS, ANDREW RAME
STREET ADDRESS | 2222 TONIWOOQD LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 GITY-ST-2IP _
TITLE OP O Detete TMLE 1 change [ Additior
NANE STARKS, JAMES L HAME
STREET ADDRESS*; “727-S EDGEMON AVE T STREET ADDRESS
CITY-ST-Z1P WINTER SPRINGS FL CITY-ST-21P
e ] Delete TITLE DO Chenge [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TINE 7 peleta TITLE [ Change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE Cl Delete TITLE [Jcnange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS N '
CITy-$1-2P i S RS T T = ———
TITLE ] Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hersby certify that the information supplied with this miné; does ng?ualify tor the axemption siated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an atiachment with an addreas, with aj/bther liké efmpowered.

SIGNATURE: ___ SIGAXLIA RAMARE )

ghd that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
is report as required by Chapter 607, Flgrida Statutes; and that my name appears in 8lock 11 or Blogk 12if

SIGNAJARE ANS TYPed OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

or-2f Da00 oo Per L

Date Daytime Phone #




