2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000027521 ST Secretary of State
1. E&ntity Name N . e sk 3k
FIBERVISION 2000, INC. 03-10-2003 20181 019 150.00
Principal Place of Business Mailing Address
1586 SW BAYSHORE BLVD 1586 SW BAYSHORE BLVD
PORT $T. LUCIE FL 34983 ] PORT ST. LUCIE FL 34983
N N IR RMRNERTARM A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 5-08 Applied For
6 23921 Not Applicable
Zip . — "Eggnt__‘“ry R I el - — - Cc_)Enir_y .= e = - ~|..5._Certificate of Status Desired O _$8'75 Aﬂditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANN’ BRETT Street Add (P.C. Box Number is Not A table)
reg ress (F.O. sox Numper s Not Acceptable
1566 BAYSHORE BLVD. i
PORT ST. LUCIE FL 34983
' : City FL | 2 Cose

" 8:1The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ - the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- Electi N
Afer My 5,200 Fee wi b 5500 - Socin Capse et $5.00 e
Make Check Payable to Florida Department of State ‘ _
10. CFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE {J Change [ Addition
NAME THOMPSON, DALE L NAME
street aooress | 1747 SE 46TH ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2P
TALE VD O Delete TITLE [ change [ Addition
NAME THOMPSON, SANDY G NAME
steeer anoress | 1747 SE 46TH ST STREET ADDRESS
omv-st-ze | CAPE CORAL FL 33904 CITY-ST-2IP ) _
TITLE [ Delete TMLE o : ) change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ LIy -5T-21P
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P Criy-ST-29
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CiTY-S1-21P
TINLE [ Detete TME , G change [ Additicn
NAME NAME - :
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CITY-S7-2IP

12. | hereby cerlify that the information supptied with this liling does not qualify for the exemplicn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:- SRR NRENREOHRED 3-2-03 (738416 ye

SIGNATURE AlﬂPED OR PRINTED NAME QF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P07 inan

Ay

CR2E034 (10/02)



