2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO3746

1. Entity Name

GTE WIRELESS INCORPORATED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91142 041 ***150.00

Principal Place of Business

CT CORPORATICN SYSTEM
1200 SO PINE ISLD RD
PLANTATION FL 33324

us

Mailing Address

MAIL CODE: GA1AJREV
us

ALPHARETTA GA 30004-85t1

ONE GTE PLACE. BUILDING ONE

2. Principal Place of Business 3. Mailing Address

1095 Avende of the . Aimeriac,

\ 1T BRekn Shreet

DA

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

\ 5+ Flocg

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w.1072245 Applied For
Newy Sogy  NY Phitadel ‘DHGF\ , pﬂ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired " .
VOOR WS SO Js O e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Srer Arens P O Box Nomoer s Mot Acoestaba)
1200 S. PINE ISLAND ROAD ree ress {P.O. Box Number is Not Acceplable
PLANTATION FL 33324
City ! Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
. T e . "
8. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department af State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE PD O elete TIMLE B Change ] Addition S
NAME MCDONOUGH, MICHAEL ¢ NAME Devid 3. Bensor =
steeet aooress | ONE GTE PLACE, BUILDING ONE STREETADDRESS (109 5 [Rvenye. 0F the. Americas 3
orv-st-zp | ALPHARETTA GA 30004-8511 oSt INews Horw, N Y 10036 o
TIME SD [ pelete TLE S ’ A Change [ Additicn g
NAME DROST, MARIANNE NAME

stees ancress | 1255 CORPORATE DRIVE STREETASDRESS | | Q5 Fuende. of Hre P e cas

CITY-ST-2IP IRVING TX 75038-2518 CiTY-ST-2IP News To@x WY ino2 b

e WP 03 Delete TiTLE ' f& Change ] Addition

NAME KENT, JOHN P. Z. NAME Darma B, Booxla~d

streeT aooress | 1256 CORPORATE DRIVE STREET ADDRESS

orv-s126 | IRVING TX 75038-2518 CTY-5T-2P

TLE v B Delete TLE VP/T [Tchange T Addition

NAME RUTH, JODY A. NAME Tomet M. Gacet

smeer aporess | ONE GTE PLACE, BUILDING 1 STREETADDRESS | 3G 60 W)@ S ngion :L:ﬁ'. QA4 Flecr

CITY-ST-2P ALPHARETTA GA 30004-8511 CITY-ST-ZIP W lninatas  DE \’q e

TMLE AC B4 pelete e " </ ' [ Change Addition

HAME LIBRA, LINDA L NAME Wil am F. BE Hmana

street aonress | 1 GTE PLACE BLDG 1 STAEET ADDRESS '

CITY-ST-2P ALPHARETTA GA 30004-8511 £rTY-ST-2P k\\loeq Li ‘Q?:;zu\ie_ IE’-l-p‘r’-fhiet;—o %@eh cas

TLE v (X Deiste e AT ) Ol Change (3 Addiion
HAME VANDUZER, KEITH NAME Paoul N. Kell

swreet anoress | ONE GTE PLACE STREETADDRESS | 4y vy 11 A @by SZt . 15 Cleca

arv-S1-2¢ ALPHARETTA GA 30009-3511 uiTY- S1-2P Pritadetinya ' fa 19103

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3‘{0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A- f

Degistast Tornsurer ‘ﬂé/wf 215 -Gb34 343

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NATE OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




