2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # .
pOCUM F83000002413 | Feb 16,2000 8:00 am
NEXTEL SOUTH CORP. Secretary of State
02-16-2000 90009 029 ***150.00
Principal Place of Business Mailing Address
6573 THE CORNERS PARKWAYE ST.. NE. 1505 FARM CREDIT DR.
NORCROSS GA 30092 SUITE 100
MCLEAN VA 22102-5003 TALIL 4
E S S AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. .- DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2038468 Not Applicable
___Zi R S°imf | F_Z_ii“ o _i’“”_‘ry | 5 ComfeavorStaus Desied ] ?gggl Additonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above nameid emity‘sﬁb'mils this staternent for the purpose of changing its registered office or registered agent, cr both, in the State oj‘Fl"o‘rida.
R o : "_ 'i_-' N
SIGNATURE " MR
Signeture, typed or printed name of registered agent and fitle if applicabile. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaﬁoﬁ is eligible to éatisfy its Intangibte FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to de so. ' After MAY 1, 2000 Fee will be $550.00 10. Ei::lszn%ag;i:?gugg]: neing O ﬁdsd.e%%h‘l:gf ¢
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ] %ﬂem TMEe SECAETALY O fEC 782 Tonage  Peaition
NAME ZULAGER, RED NAME CHANIS 7 & AHrLL
STREET ADDAESS | 6575 THE CORNERS PKWY STEET AD0ESS | OB f ED MWD AFLLEY O,
om-s-2p | NQRCROSS GA 30092 ov-stze | FESTRNV, y FHS T/
TITLE VD w Delete TILE PP— TN [J Charge yddition
NAME BEGEMAN, GARY NaME gglfv DAr/ S
STREET A00%ESS | 675 THE CORNERS PKWY SREVAOURESS § D 00) EOMNL HALLEY OL.
orv-si-2P __| NORCROSS.GA 30092 _ -S| TP, yA— P/ P/
TME PD O Delets TITLE 7 . [ Ghange [ Addition
HAME ORCHARD, RICHARD NAME
STREET ADbRESS | 6575 THE CORNERS PKWY STREET ADDRESS
CITY-ST-2P NORCROSS GA 30092 CITY-5T-2ZP
TILE vD [ pelete TME ) [ change [ Addition
NAME SIDMAN, THOMAS J NAME
sTReeT ADDRESS | 6575 THE CORNERS PKWY STREET ADDRESS
CITY-ST-2P NORCROSS GA 30092 CITY-51- 7P
TITLE VP 1 Detete TITLE [ change [ Additien
NAME CAFARQ, JOHN NAME
stReeT a00RESS | 6575 THE CORNER PKWY STREET ADDRESS
_ CITY-sT-2IP NORCROSS GA 20092 CITY-ST-21P
e VCFO O Delete e [l Change [ Additien
NAME SHINDLER, STEVEN M NAME
stReeT A0DRESS | 8575 THE CORNERS PKWY STREET ADDRESS
CITY-ST-2P NORCROSS GA 30092 CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: AN LU 8 REQUBHGAN  LgrTS ot 03 -43 2% ~4400

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Date Daytme Phone #

CR2E034 (9/99)



