2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073488

1. Entity Name

PAXNET COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
7 N LAURENS ST PO BOX 6286
SUITE 337 GREENVILLE SC 29606-6286
GREENVILLE 5C 2960 us
us ’

2. Principal Place of Business 3. Mailing Address Hll"“] HI II"

|
m

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE
City & State ' City & State 4. FEI Number - ; Applied For
65-0777951 Not Applicable
z zi Count it
P Country P Ly 5. Certificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent
Name

7. Name and Address of New Registered Agent

- "SCHWARTZ, GERALD K .

N Street Address {F.O. Box Number is Not Acceptabls
1101 BRICKELL AVENUE

SUITE M-100

MIAMI FL 33131

City ’ B FL

Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature requred when remnstating) ‘ DATE
8. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) K Make Check Payable fo Department of State |
11, OFFICERS AND DIRECTORS o N I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPS [ Dalete HILE 3 change () Addition
NAME MUNDY, JAMES HAME
sTReeT ADDRESS | 1019 BRIAR VISTA WAY NE STREET ADDRESS
errv-s-z¢ | ATLANTA GA 30329 CITY-ST-2IP
TITLE 7 Delste TLE ' [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 petete TITLE [Jchange [ Addition
NAME . ) ) NAME .
STREET ADDRESS STREET ADDRESS h - T
CITY-ST-ZP CITY-5T-7IP \
e [ Gelete TITLE | [Jchange (] Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P ‘
TIME [ petete TILE \ [l Change [ Addition
HAME ' . NAME
SIREET ADDRESS | - STREET ADDRESS |
OITY-31-21P CITY-5T-2IP !
e T Delete TILE [ change [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS |
CIY-5T-2P CITY-ST-21F i

13. | hereby certif_y th-a-t_th-é- \nformauon_ subpried with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplesgental reportig true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the carperation or the recei
changed, or on an attachmenft with¥an address, wib all f fike empowered.

r o} trustee endpoyvered to exgcute this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23592 8

SIGNATURE: -S54\ el 4 }%‘00 Lo

SIGNATURE Towpﬁn OR PRlN‘ED NAME OF NGNING OFFICER OR DIRECTOR Dale

Dayiime Phone #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 008 ***150.00

CR2E034 (9/99)



