2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # P99000057911

1. Entity Nam‘e

FIBER NET COMMUNICATIONS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90121 016 ***150.00

Principal Place of Business
11850 9 STREET NORTH

Mailing Address
11850 9 STREET NORTH

SUITE 6107 SUITE 6107
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
us us

CA A R STRTRT FY]

2. F‘nncnpaﬂ Plaﬁof Business

2424 BASu©

Dr.

" $924 Basums De.

T

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

DC NOT WRITE IN THIS SPACE

Ncuy&s SL‘\‘ P N ?,,1 FL, ity & s@m' \ cth FL 4. FEINumber  59-3583448 :Eﬂ?: ”Fs;me
. Certiicate of Status Desied [ $8.75 aaditional

“3v655 | PASCD | B46SS.

fju-nlr C 0 ~

e _m .. Fe@ Required

6. Name and Address of Current Registered Agent

7. Name ghd Address 01 New Registered Agent

DONALDSON, INGRID

11850 9TH STN Siee AW‘iﬁBOX t@ﬁ{,{“ﬁﬁ"‘abﬂ? e
#6107
SAINT PETERSBURG FL 33716 |
A /AN v New /’oﬂr/lw/(w FL | 2255

Name

8. The above named

SIGNATURE

anglng |ts reglstered office or regisiered agent, or both, in the Stale of Florida.

L?/o(

Signature, yped or pr@ name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requiréd when reinstating)

v bate

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 MayBe
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE P18 01 Delete TITE V. ?‘ T 5 Y Change [ Addicion | S
NAME DONALDSON, INGRID § - HAME ' ) =3
stReeT ADORESS | 11850 9TH ST N #6107 smezraconess | B 4LM BA3Swto DewWE 3
orv-si-2p | ST, PETERSBURG FL 33716 sz | New Pogx Ricapey G 34655 g
TME v O Delete TNLE Change () Addition | €
HAME DONALDSON, STEPHEN D NAME PR S OC'J:S- o D VE ﬁ e
staeeT A0DRESS | 11850 9TH ST N #6107 STREET ADDRESS gl.\l\\ B k’ ™ ¢

orv-s-z¢ | SAINT PETERSBURG FL 33716 CIrY-ST- 20 p‘m,r ’Q,\c, gom FL - 34 &SS
CAME w e ] emm e = v = e emm = = [Cipgipte- v § IMET TR 2= o -0 Change [ Additian
NAME BT

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITy-ST-21P

TITLE [ Detete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-218

TITLE [ Delete TITLE {7] Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TITLE £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-2P

13. | hereby certify that the information sup
indicated on this report or supplement,
of the corparation or the receiver or tr,
changed, or on an attachment with

fl oty like empowered.

SIGNATURE:

this filing geMps not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
#’acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o effacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4z [0l 1315807

Daytima Phone #




