2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000002413

1. Entity Name

NEXTEL SOUTH CORP.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90250 023 ***150.00

Principai Place of Business Mailing Address

851 TRAFALGAR CT. 2001 EDMUND  HALLEY DR.
STE. 00-E RESTON vA 20191
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

100000 0 O

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

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE FL 32301

City & State .City & State 4, FEl Number 58 Applied For
2038468 Not Applicable
Zi i [of iti
® . Country e ountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

- 8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Apent signature reguirad when rainstating}

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE sD 1 Dalete TLE O3 Change [ Addition
NAME HILL, CHRISTIE - . HAME
sreer anoeess | 851 TRAFALGAR CT., STE 300-E STREET ADDRESS
omv-sr-ze | MAITLAND FL 32761 CITY-S1- 2P
e W [ Delete TME [ Change ] Additien
NAME DAVIS, BRIAN . NAME
omier acoress | 851 TRAFALGAR CT., STE 300-E STREET ADDRESS
cirv-st-ze | MATTLAND FL 32751 CITY-ST-ZP
e P. . 52 Delete e Prestdent -, F . Wf;nange [ Addiion
NAME HOGANSON, SCOTT NAME Thomas G awrraske
sreer aooress | 851 TRAFALGAR CT., STE 300-E . SIRETADDRESS |81 Teafalga e7., STEZso-&
CITY-§T-2P MAITLAND FL 32751 CITY-ST-2IP srattians, FL 3375
TIMLE VD [ Delele TILE [ change ] Addition
NAME KENNEDY, LEN NAME
streeT aoress | 851 TRAFALGAR CT., STE 300-E STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 ) CITY-ST-2P
TITLE ) .Delete TITLE Vv / ASSTITANT TreEpsurER. [] Change ﬁ,Addilion
NAME NAME RItHARD LINDAHL
STREET ADDRESS STREET ADDRESS | @ o~ rrafafgar. L1, STE 3ro-E
CITY-ST-2IP CITY-ST-ZIP MAITLAAD  FL 3275/
Tme O] Delete TLE DiRevTer ont O Change (& Adsition
NAME NAME sesr HOGATSON
STREET ADDAESS SREETADRESS | 85 T pafalgar LT-, STE Bs0-E
CITY-ST-2IF CITY-ST-2IP itlang FL 3295

13. [ hereby cerlify that the information supplied
indicated on this report or supplemental repor!
of the corporation or the receiver or trusiee emp
changed, or on an attachment with an address,

owered to execute this report
with all other like empowered.

Rt

we Lt
L s )
B I I

SIGNATURE:

with this filing doss not qualify for the exemption stated in Sectian 119.07(3)(i),
Vis true and accurale and that my signature shall have the same legal effect a

LBRIAN _DAVIS

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or directer

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

t/-/1-0 { 702) 433 -Yoo2

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

- ..

CR2E034 (9/01)



