2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 828088
i. Entity Name o

Nortel Networks Inc.

o

FILED
Secretary of State

05-07-2000 90039 027 ***150.00

_//

Principal Place of Business Mailing Address

LTeYe) Athens Wﬁo\i

R .
le rla ..

200 Athens Woy

/

Loville, TN 372281397 Nashville™ 373081390 80
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nﬁmber Applied For

o4 - aNBlb33 9 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CT Corporodion System
(200 5. Pine Tslond Rood

Plantation, FL 33334

Sreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

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

Signature, typed or printed name of registered agent and title f applicable

{NOTE: Ragisterad Agent signalure required when rensiating)

DATE

9. This corporation is eligible 10 satisfy its Intanginle
Tax filing requirement and elects to do s0.
{(See criteria on back)

Trust Fund Contributicn. Added to Fees

0. Eledtion Campaign Financing = $:5)0_0 May Be

2

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS )

e [ Delete e Ohe ’Prcsic\enl' EVice- President, Rnonce [Chnge [ Addiion
HAME NAME Ma.rnf M. Crpss

STREET ADDRESS STREET A00RESS | Ao frthens

CITY -S7- 2P CITY-ST-2IP N&%Vﬂk;n\l 5133_?_13,;31

THLE [ Delete TITLE Diuwe chf Cchange [ Addition
NAME NAME WwWitlliom R. Kexr .

STREET ADDRESS smecT AoDRESs | B200 Dixie RA. , Suite 100

OITY-ST-2P o5 | Beompipn, Ontorio QOHO-Cbh LLT 5P
i (3 Delete e TreoSus ex— - P [Dictens [ ddiion
HAME NAME Ro L. P&“\

STREET ADDRESS STREETADDRESS | MO _

s | Npaheille, ThlB1238~ 1397

TITLE [ Delete TITLE Senr e;k)..(' \i " [ Change [ Addition
NAME NAME Rooer. A. Sohecter

STREET ADDRESS STREET ADDRESS ag% Athens V\F

CITy-ST-2IP CiTY-ST-2IP * 0\# \?._ﬁ"

TILE ] Delete TILE Assistont e [ Change (7 Addition
NAME NAME nn C. E%OJ \

STREET ADDRESS STREET ADDRESS l;’oo Athers W

CiTy-S1-2 CITY-ST-ZP 4 - \aQ"}

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME Pleose See ot wg:ﬂi— for

STREET ADDRESS STREET ADDRESS | (L0 P\e,-le_ st ornicers

omy-51-2IP OITY-ST-21P cu‘:g dif (4 .

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an atlachmen with an address, with all other like empowered.

SIGNATURE:

Lynn C.Egar\

4-24-00  15-432-5170

Date Daytime Phone #

e
slsnﬂunsl{uywpsn OR PRINTED NAME OF !fums OFFICER OR DIRECTORA 1 | S er. (L'\' r
. 1

May 07, 2000 8:00 am

GR2E034 (9/99)



