2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000018730 FILED
1. Entity Nama ’ / Se 21, 2000 8:00 am
COWIN FIBER OPTIC SERVICES, INC. ecretary of State
09-21-2000 90002 034 ***550.00
Principal Place of Business Maiting Address
13794 STAMFORD DR 13794 STAMFORD DR
WELLINGTOM FL. 33414 WELLINGTON FL 33414
us us WULULNL
> P 3 O
| 6563 v (S Ade” P08 Revasspav e BLyY ;
Sulte, Apt. #, etc. Suits, A?L #;,eic. DO NOT WRITE IN THIS SPACE
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il Fe ke T G5 0732368 e
Zip33 / é Cf i‘;u‘;% Zip % 3398{ CDUG% ”ﬂ 5. Certificate of Status Desired [} ?g';glﬁiﬁﬁonal
i} 6. Nama n_nd Address of Current Eggistereq'Aggnt B 7. Name and Address of New Reglslere‘qugnt —
" same L. Goun.
COWIN, JAMES L Straet Address (P.O. Box Number is Not Acceptable) .
13784 STAHFORD DR | B0y Renvaissanis Elys _Hap)
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8. The above named enj#fy submits this statement fgr the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A S L Cdﬁ/’/‘: Dﬁs Phesizent Qf//m_

, typad or printad name of mglsﬁred agent and litle if applicabie {NOTE: Registerac Agant signature raquired when reinstaling) DATF /

SIGNATURE

8. This cor Vation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) T
Tax fiIin; requirementgand elects tchy do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3232&%3202‘?:?;“5:: neing 1 ffd'gﬂo'\;l:’; SB e
{See critera on batk) o Make Check Payable 1o Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS £ belete TLE ] change [ Addition
NAME COWIN, JAMES L NAME
stReeT ADDRESS | 13784 STAMFORD DR STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-8T-21P
e [ Detete THLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-21P
me = ) - e SRST - Ooeee Qe — - =~ —~ - =—7-°" © TR COJchangd ['Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME LT N NAME
STREETADDRESS | *7'.17 L& ; STREET ADDRESS
CITY-ST-21P Dgle, CITY-ST- 2P
TILE ey O oelete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THILE [ Deete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY- ST-2P

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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment wi p/an address, with all other like empowared.
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