2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FIBER PLUS, INC.

P97000059355

Principal Place of Business Mailing Address

912 EAST NEW HAVEN AVE.
MELBOURNE FL 32901
us

912 EAST NEW HAVEN AVE.
MELBOURNE FL 32901

FILED
Aug 09,2001 8:00 am
Secretary of State

08-09-2001 90045 022 **%550.00

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, ec. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g Applied For
. T W 59-3454963 Not Applicable
i5 ey B ] JRTI B —
ZIE Country %p Gountry - 5" Cenficate of Status Desired [} $8.75 Additional
oot P 4 s Fee Required
6, Name and Address of Current Regl Agent - 7. Name and Address of New Regi d Agent
3 S - e = e, L _Name Lt —_ e T _—
e ST - T i
HEALY, PATRICK F ESQ. Street Address (P.O. Box Number is Not Acceptable)
1499 SOUTH HARBOR CITY BOULEVARD
SUITE 201
" MELBOURNE FL 32601 Oy

FL ’ Zip Code

SIGNATURE

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.

Signaturs, typed or printad name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so. ;
(See criteria on back)

FILE NQW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE PO E' Delete TTLE - ; cEC [ change PR Addition

NAME WICKLINE, GRANVILLE W NAME Dordnty § TURE - .

stReeT poress | 912 EAST NEW HAVEN AVE. STREET aDmess | Az B SEW-RATEN D

or-st-z¢ | MELBOURNE FL 32901 oiTy-ST-2p NeLBoVaNG FL. 22000l

L STD A petete TLE PResS font [ change G Addition

NAME MILNER, KENNETH NAME Temps (AUME

STREET ADDRESS | @12 EAST NEW HAVEN AVE. STREETADORESS | Oz & NS EW HAVEN e -

emv-s-2p | MELBOURNE FL 32801 CITY-ST-2IP MeLBbu et 324c|

me D 1 Delete e sellemat /rehcoeer [] Change [ PFAddition

NAME, _WICKLINE, JOAN E. . NAME ThotAL (. TUREFK- o
[ TETEErADRESS T Q12 EAST NEW RAVEN AVE """~ — =555 heamaiuoomss™ Qi1 g AEW PRV — — ==F=|

CITY-ST-2IP MELBOURNE FL 32901 . CiTY-ST-2P Mefovene FL. 3260 | ?

TME VD ™ Delete e [Ochenge [ Addition

NAME JACKMAN, RAYMOND NAME

sTREET ADDRESS | 912 EAST NEW HAVEN AVE. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITy-ST-2IP

TILE [ Delete TILE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ciTy-sT-2PP CITY-81-71P

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 agjdress, with all other like empowered.

ANUEZE REQUIRED

0Bfog Joi (32D 253250

Daytime Phone #

A BI6GI00

CR2E034 (5/01)



