2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT @ P99000082988

1. Entity Name

FIBER OPTIC SOLUTIONS, INC.

Principal Place of Business

1027 PROVIDENCE LANE
QVIEDO FL 32765

Mailing Address

1027 PROVIDENCE LANE
OVIEDO FL 32765-7043°

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90083 046 ***150.00

(T

DO NOT WRITE iN THIS SPACE

I

Tax filing requirerment and elects to do so.

City & State City & State 4, FEI Number Applied For
K9-2,0D925 Not Appticable
i fl t )
o Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
T . .. _Foe Required |
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER' GRISELLE P Street Address {P.O. Box Number is Not Acceptable)
1027 PROVIDENCE LANE
OVIEDO FL 32765
City FL Zip Code
8. The above named antity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar pnnted name of ragistared agent and ttle if appicable. [NOTE: Regislered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e "T:Pe sweleny b &0 [ Delete - ! O change  [Fraudilion | &
by - Ny . a5

e GrvseltePamutler. .- - -

STREETADDRESS | 1 O 2. Providenci Zlan)E — P

CITY-ST-21P Ownede  FL 32105 CITY-5T-21P : . &
5 = — il T . Ty - N =4

TiLe S Vi e President [ Deteta TITLE - L - O Ctange  [EAudition | ©

NAME Mickhael Holee. NAME _

STREET ADDRESS | { © 27T “ProN wdened . (_Cu\)e_, — - .

ar-size | Oygyvedo , B 2270 CITY-ST-7P -

THLE Viee — Preavdaents - O Delete _ e

NAME Adam ¥. Rand NAME

STREET ACDRESS | 2, 2.2 Rodvero_ Couga_t STREET ADDRESS

CITY-ST-ZP Oviedo, 1. 32706 CITY-ST-2IP -

ot sec et O oelete THILE ! O Change (] Addition

NAME Deunvel ¢(~re_j { HAME

STREET ADORESS | 2,3 2 (+ mer CoulT STREET ADDRESS

CITY-S7-2IP LO Y ck, FL ‘32‘7C'Z CITY-ST-2IP

TITLE [ Detete TITLE [Jchange  {J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

ATy ST-27IP QUTY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 address, with all other like empowered.

SIGNATURE:

Mt P s QUERE e P mullee

Yor-366=7808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#l/z“z [0

Date Daytirna Phone #




