2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075583

1. Entity Name

FIBERVISION, INC.

FILED E

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91111 013 ***163.75

Principal Place of Business Mailing Address ,
1381 MARKET CIRCLE PO BOX 1174 .
SUTEALB NORTH PORT FL 34287 :
PORT GHARLOTTE FL 33953 us I
us |
3129 TAMAMI TRAIL !
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
SuTE C |
City & State — = City & State | 4. FEINumber  §0-3483966 Applied For
Pe T <H Hgtﬁ ) c, ? . Not Applicable
3 3 952 Cffaﬂfwlt) T g Zip Country 5. Certificate of Status Desired {3 fg gguf::’:("““"a'
6. Name and Address of Current Reglstered:;en_t‘ - =T 7.’ Name and Address of New Heglstered Agent
Name

JAMESON, ROBERT R
801 ROTONDA CIRCLE | :

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

ROTONDA WEST FL 33347

City

rt"‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: ngistelred Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FE!E I$ $150.00 10, Election Gampaign Financing $5.00 May 8

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. = Added to Fees

(See criteria on hack) i Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelzte TITLE [l change [ Addition | S
NAME MCKEE, ANN HAME 2
STREET ADORESS | 363 WARBLER WAY STREET AGDRESS 3
CITy-ST-21P RENO NV 898502 CITY-§T-2IP L&Cj
e CEOD 3 Delete Tn;LE 3 Change [ Acdition | &
NAME JAMESON, ROBERT R NAME
stReeT ADoAESS | 801 ROTONDA.CIRCLE . . . — § STREETADDRESS —
orv-s-2F | ROTONDA WEST FL 33847 crjy-st-2p
TIMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CI]I'Y-ST-EIP
TILE 1 Delete T\I;’LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME (7 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂo&ut E ey .. /zoafcra JA4m &soN /c EO  Y-25-of G4t Z35 Xt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINqOFHCEH OR DIREC’TOR

Dale Daytima Phong #




