L FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

[ V)
| DOCUMENT # 81335\ \ 0 Secretary of State
P 1 Eoniy Na ) </ m/ 05-16-2001 90411 038 ***150.00
! Worldcom International Data Services, Inc. - \
| Q)
i eeipal Place of Business Maiing Adcress
2 Rye International Drive 1133 19th Street NwW 8 2
Rye Brook, NY 10573 Washington, DC 20036
Ry AN0GRAR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl ¥, et Suite, Apl. #, etc. OO NOT WRITE +N THIS SPACE
City & State City & State 4. FE! Number Apphed Far
13-1989550 Nol Appl.cabie |
Lo Cauniry w Country 8. Certificate of Status Desired a $8.75 adanona
1 Fee Reguired
6. Name artd Address of Current Registered Agent 7. Name and Address of New Regisisred Agant ]

Narne
NRAI Services, Inc.
526 East Park Avenue Sireet Address (PO Bax Number 1s Not Acceptable)
Tallahassee, F1 32301

City FL i Zp Code

8. The above named enhiy submits this stalement for the purpose ol changing nts registered office or registered agent, or both, in the State of Floroa

SIGNATURE

Sigrature, tybedd Of priiect nama o regsstared sgenl and Hie # appicable [NOTE Fgpsiired AQent S0natwe Mqured whan renatalng) DaTe

I

'

9. Tnis corporation 15 ehigible to sabsly its Intangble

3 i F i
Tax fiing requirement and elecis to do 5o 10. Election Campaign Financing $5.00 mayBe |

Trust Fund Contribution O Added to Fees

{See criteria on back) a
i, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11
L President (1 Deiete ILE: [Derage  [OJacarcr | 8
HAME Seth Blumenfeld NAME -
SIEETADOAESS 1 2 International Drive STREET ADDRESS g
cov-50-2IP Rye Brook, NY 10573 cIry - sT-3F g
[yl
Time Secretary O Detese HTE Ol Crange [ Acaton | &
HAME Michael Salsbury NAME
SIREFTAO0RESS | 1133 19th Street NwW STREET ADDRESS
CrY-ST-21P washington, DC 20036 LTy -§7-21P |
TiELE VP & Gen. Tax Counsel [ peiete TITLE [ Crarge [ Ao F
NalE Walter Nagel RAME i
STREETADDRESS { 1133 19th Street NW STAEET ADDRESS !
ity 57 7P Washingten, DC 20036 oIy 51-21P l
i Treasurer [ pelete mue O charge [ Aadier |
PAME Scott Sullivan HAME l
sieeTADDRESS | 500 Clinton Center Drive I STREET ADORESS |
AR Clinton, MS 39056 CITY-ST-2IP !
TITE Director O Delete TTLE O Grange  []accten !
HAME Bernard Ebbers NAME 1
stEg1aporess | SO0 Clinton Center Drive SIREET ADDRESS I
QT -ST- 2P Clinton, MS 39056 oIy -S1-2IP
TME [ belete TME [ crange 7 Agdmsn
NAME HAME
SIREET ADORESS STREEY ADDRESS
cily-St- 1w Ciry. st 2P

13. I hereby ceruly that the information supptied with this lm does not qualily for the exemplion stated in Section 119.07(3)1. Florida Stalutes. | further cerlify thal the informalion
indicated on his report of supplemental report is true accurate and that my signature shall have the same legal effact as it made under oalh, that | am an officer o direclor
of the corporanon of the receiver or trustee empowered 1o exacule this report s required by Chapter 607, Fiorida Statutes; and that my name appears i Biock 11 or Block 12!

changad, or on an attachment wijr an address. with gll other ke empowered.
- P
Walter Nagel 7/}3/)/ 202-736-6362
i T Dae

SIGNATURE:
SIGNATIRE AN TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR waytme Proae

s
s




