A

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - Feb 26, 2000 8:00 am
FIBER OPTIC TECHNOLOGY OF NORTHWEST FLORIDA INC. Secretary of State
02-26-2000 90083 027 ***150.00
Principal Place of Business Mailing Address
1653 NORTHRIDGE ROAD 1653 NORTHRIDGE ROQAD
NICEVILLE FL 32578 NICEVILLE FL 325788757
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
 City & State w City & State 4. FEi Numnper Applied For
P 59-3369201 - |Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8'75 addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BRINKMAN’ DAVID L . . Street Address (P.O. Box Number is Not Acceplable)
1653 NORTHRIDGE ROAD
NICEVILLE FL 32578
. City FL Zip Cede
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Sigrature, typad or printed name of registered agant and title if appircable. (NOTE: Registarad Agsent signature requirgd when rainstaung} DATE
e o . R
— i - kol P T — P—
9. This corporation is eligile to satisfy its Intangisie FILE NOW!!! FEE-{S $150.00 . o
- N . 10. Election Campazign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cogl"nr?bulion. g 0 fggqahggfe
{See criteria on back) O Make Check Payabie to Depariment of State
". - ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD [ Celete TE O change [ Addition
NAME BRINKMAN, DAVID L HAME
streeT ADORESS | 1653 NORTHRIDGE ROAD STREET ADDRESS
om-st-2P | NICEVILLE FL 32578 CITY-57-2IP
TTLE VD 7 Delete e (2 Change [ Acdtion
NAME BRINKMAN, LINDA G NAME
stReeT ADDRESS | 1653 NORTHRIDGE ROAD STREET ADDRESS
omv-stzp | NICEVILLE FL 32578 CITY-ST-2P
TTLE SD S [ Gelete TME [ Change [ Addition
NAME CACHARES, DAVID R NAME
streeT anoress | 1653 NORTHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
TITLE . ) [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . OTY-5T-2IP
me ' [ Delete TILE [[1 Change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
K N e
CITY-ST-ZiP ' T CITY-ST-2P
13. i hereby certity that the-'lnformalio supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | furtner certify that the information
indicated on.this report or supplemkntal regort is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ornfirusiég xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh fan 44 er like empowered.
i Danid LB -
'/ oy . 9 ¥ - — - —
SIGNATURE: __ (LA ; ' d L Brisleman =) P00 50 - 971618
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ“' ck‘y ( Date Daytime Phorie #

CR2E034 (9/99)



