9
2081 UNIFORM BUSINESS REPORT (UBR) FILED

- May 17, 2001 8:00 am
DOCUMENT # P38000063235 Secretary of State

SKY FIBER COMMUNICATIONS, INC. 05-17-2001 90413 032 ***158 75
Principal Place of Business Mailing Address
538 E. TIMDERLAKE DR. 533 E. TIMDERLAKE DR,
MARY ESTHER FL 32569 MARY ESTHER FL 32569

T

i ate i State . umber Applied For
ﬁ’\ty:,-i::{ ES‘() L\-Cl/ F z/ j&hﬁ;f; E S'f LlE/ . F L L Nth Aiplicable

e 1 TE 1o VKRN

Suite, Apt. #, etc. Suite, Apt. #, atc=? DO NOT WRITE IN THIS SPACE

Zip- | = Countrycmm—— L =Zip Country - _ $8.75 Additional
] S ’ - " S;' : . . |-8. Certificate of Status Desired }x‘ _ 2. \GAIG
?‘1' 6? : L{QA 3} b? i ([4 Fee Required - -
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LEON, ROSENDO J Namel, e® I, /C} oseudp J.

5480 SE 41ST COURT Street Address {P.0. Box Number is Not Acceptable)

OCALA FL 34480 5!’1:‘57’7 water N0
iy Esther  FLIETeL

8. The above named entity submits this statement for the purpose of changing its registerad office or registefed agent, or bioth, in the State of Florida.

SIGNATURE gx«/_ﬂ&: %\ O S% s /

Signatle. rypm‘rnr printed name of regisuﬁd agent and fitle if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)c;s
(See criteria on back) | O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE DFPT J MChange (3 Addition
NAME LEON, ROSENDO J NAME Le on Roseado .

staeer avoress | 5480 SE 41ST COURT

CiTY-5T1-20P OCALA FL 34480

TITLE DS gnelete
NAME MCGOWEN, ANGELA P

sTreeT ADDRESS | P.O. BOX 2682 N/A STREET ADDRESS
crv:st:ze - | BELLEVIEW-FL-34421 - - - CITY-ST-21P

|
| STREET ADDRESS | & m,g.{g tates LIU
TITLE D #L Delete l TLE PS leo w, Clawe Dhange [ Aaition

CITY-ST-2P Mavy 8 ter FL. 32569
TITLE = Change [ Addition
NAME

CR2EQ34 (10/00)

NAME LEON, CLARA - NAME S M s Fu Wateo LN

sTreeT appaess | 5480 SE 41ST COURT STREET ADDRESS

onv-stv | OCALA FL 34480 ovsie | Mary Esthe. f2, 3359

TITLE O Delete MLE D e Dl change [ Addition
NAME NAME SEV‘S'O A“Lﬂbﬂj 1

STREET ADDRESS STREET ADDRESS 20 E Q lia PRkWY o
CITY-§T-2IP CITY-57-2IP f*jﬂo r1 Wa 14 on Igfdbi'l‘_ FL_.- K31 M
TITLE O Delete TITLE O Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE O Delete TILE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

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 informaticn
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 diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other likg-empowered.

SIGNATURE: %yo& &%//o/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dath Daytima Phane #




