e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000075583

1. Entity Name

FIBERVISION, INC.

Principal Place of Business Mailing Address

3129 TAMIAMI TRAIL P O BOX 7174

SUITE ¢ NORTH PORT FL 34287
PORT CHARLOTTE FL 33952 us

us

3. Mailing Address
PO BoX 3805‘!9

Suite, Apl. #, elc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90079 008 ***158.75

~<vwggy

20

DO NOT WRITE IN THIS SPACE

" 33938

City & State City & State — : 4. FEI Number Applied Faor
M LURDOC K - L 59—3463966 Not Applicable
Zip Country i Country m $8 75 Additional

5. Certificate of Status Desired

Fee Required

| == 6-Name and;Address.of. Current. Reglstered-Agent zozsocn o0e = 5l ooz 7=Name:and Address of Now:Registerad Agent==te=e ————uo -
Name
JAMESON' ROBEHT R Streat Address {P.0. Box Number is Not Acceptable)
801 ROTONDA CIRCLE
ROTONDA WEST FL 33947
City FL Zip Code
8. The ahove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- {NOTE: Regislered Agant signatura required when reinstating) DATE

Signature, typad or printed name of registerad agent and title if applicable.

FILE NOW!I! FEE IS $150 00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and glects to do so.
{See criteria on back}

After May 1, 2002 Fee will bu $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ petete TITLE \ &) Change [ Addition | &

e MCKEE, ANN e T -ﬁ' meESon, ReBELT S

STREET ADCRESS | 363 WARBLER WAY sweerronss | Yoi BoTen DA C/rRCLE 3

on-s-2P | RENO NV 89502 ovsrze | ReTeaM D WEST L FITMT o
@

TE CEO £ Detete TITLE CeEo Clchange B Acdition |

NAME JAMESON, ROBERT R NAME (T e ERA LL. DEAN

STREET ADDRESS | 801 ROTONDA CIRCLE STREET ADDRESS gE5R Bou tJ DARY 8LvD .

orv-sT-2¢ | ROTONDA WEST FL 33047 . _ . oyl | ReTanD9 WEST £1. 73947

TTE OJ Detste TITLE T |leECcRETRRY ¥ Change [ Addition

NAME NAME Mk EE, ANN

STREET AIDRESS sweETancRiss | F 68 L R ;}{ 8LER o/ “\)"

OITY-§T-20P CITY-ST-2IP 1 =4 E'IJQ) NV PI50T

TITLE [ pelete TITLE j [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P -

TITLE 3 Delete TITLE [ Change [ Addilion

NAME NAME i

STREET ADDRESS STREET ADORESS

CITY-ST-21P I CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 alipother like empowered. w

/Lo BERT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI‘OR DIRECTOR

~25 - at

Date

197 135-9714%

Daytima Phone #

SIGNATURE: JAmESa N




