2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096549

1. Entity Name

FIBER-NET, INC.

Principai Place of Business .

250 SOUTH WHITE CEDAR ROAD
SANFORD FL 32771 . .

¢

Mailing Address

PO BOX 470922 .
LAKE MONROE-FE32747
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90060 024 ***550.00

MOV

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  £OL4869778 Applied Far
Not Applicable
Zi i — - . _ - iti -
P Couptry AP e | CoUnly e 8. Certificate of Status Desifed a- $8'75 ﬁ.‘dd:tronal
i Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, JOSEPH E
Straet Address (P.O. Box Number is Not Accaptable
250 SOUTH WHITE CEDAR ROAD ’
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida,
SIGNATURE
Signature, typed or printed name of rogistered agent and titte f applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contripution.

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ Delete TME ) Change [ Addition
NAME ANDREWS, JOSEPH E NANE
streer aooress | 250 S WHITE CEDAR RD STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-§T-7IP
™ie D O pelee TE Cichange [ Addition
NAME ANDREWS, FRANCES J NAME
STREETAODRESS | 250 S WHITE CEDAR RD STREET ADDAESS
ciry-st-2 SANFORD FL 32770 - - = - — CiTy-S1-2IP - - - e
TITLE : ] pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE - O pelets MLE [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
chy-S1-2P CITY-ST-ZP
TALE £ Delete THTLE (O thange  [7] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing 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 legai sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee ermnpowersd to execute tnls report as required by Chapter 807, Florida Staluies; and that my name appears in Block 11 or Block 12
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE:

q-5-2000 4013323 35

Date Daytime Phone #

CR2E034 (5/00)



