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1. Entity Name

DOCUMENT # FO0000002206 °
CYPRESS COMMUNICATIONS OPERATING COMPANY, INC.

Principat Place of Business

15 PIEDMONT CENTER. SUFTE 710
ATLANTA GA 30305

Mailing Address

ATLANTA GA 30305

15 PIEDMONT CENTER, SUITE 110

- U U O v

JRE

AU

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

P A

2. Principal Place of Business 3. Mailing Address | I"I"""I I"l ml
i% Pie Amc'-'\'\' Centes - iS5 v "QA mon.“( M{_f
Suite. Apl. 4, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Sudka 100 Sutde 100
City & State City & State 4, FEI Number m Applied For
F\"\ M’( Q G’f—\ +‘qv\ LY N Q)‘P\ 59 - ;S‘JL Rey N1 Applicable
%"03 oS Country é'%BQS Country 5. Certilicate of Statys Desired | ?eaegesq L‘:?:;m"aj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e S S - - e |- Nama _ . -

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

City

FLW Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.

tre, typed or printed name of registerod oQent and titls <f gpplicabie.

{NOIE: Reg:sicred Agant snnelurc required when iinglatng)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 . L
Tax ﬁling requirememg and elects tLydo 50. ? After MAY 1, 2001 Fee wifl be $550.00 1o 'Enl'z::icl—i:r\%ag:r::'?gu}l:i:: e O f\‘igjolonézisa °
(See criteria on back) 0 Make Check Payabie lo Department of State ‘
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DCEO O pelete TLE Chat e, CEQO [ Change T Addition
NAE ALLEN, R. STANLEY NANE Bloand, W, Fraank -
stecer aooress | 15 PIEDMONT CENTER, SUITE 710 STREET ADDRESS |1 040 Stavaly &) u&] W.E.
omv-st-2¢ | ATLANTA GA 30305 w52 | Aflants, GA 303194
e PSD B, Delle e EVP, CFQ, § B4 Change L -Additian
NAME GRAVES, MARK A NAME M Cm*’nq , Reloert W
street aporess | 15 PIEDMONT CENTER, SUITE 710 STaee ODKESS |14 Efknaondt De.
oy-s-2¢ | ATLANTA GA 30305 or-st-2F | Al ok , GA 0%
TME VD . IR pelete e Viee Chyel D B Change [ Addition
e BONIFACE, BARRY L e Bllen \"%_‘?ﬁ‘:\ X
-sraceraooress | -5 PIEDMONT- GENTER, SUTE. 70— -~ — = . STRECT ADDRESS _ qqoelec\,’\._r‘)ﬂ“@ DC- e e el
CITY-S1-2F ATLANTA GA 30306 : CITY-51-2P ﬁ*k\n‘l"OH GA 3039
TE v O3 Delete TITLE Evp, © B9 Change (] Adilion
NAME BOURDEAUX, WARD C JR. HAME Baurd eaun , Ward € 3¢
steer a00eess | 15 PIEDMONT GENTER, SUITE 710 SREETAODESS |0 34 Weslay O,
cme-st-2P | ATLANTA GA 30305 EV-STP [AbYanda, EA 20337 .
WLE VAS O Delete e YPof Financa ‘ [ Charge 2 Addition
FAME MCCARTHY, ROBERT W NAME Aenado , C,\'\("\‘J""OV*U\( 5
sreeTaooress | 15 PIEDMONT GENTER, SUITE 710 STREETAORESS f200q Rale ok Towecn O,
CITy-S7-2P ATLANTA GA 30305 O -S1-0P [On o usell L G—% 30070
Tk 3 velete e ’ [JChange (3 Addidion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2P

13. | hereby Ceorti
indicated on

changed, or on an attachment wit

n address,

SIGNATURE: (__#

that the information supplied with this liling does not qualily for the exemption stated in Section 119.67(3)i), Florida Statutes. 1 further carlify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
wit ather like empowered.

ﬁﬁ s S Amaro

2/15 /oy

HoY-Yi2-00vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

o Daa 7 Dayiira Prong #

Apr 16, 2001 8:00 am
ecretary of State

(03-01-2001 90057 0035 ***150.00

CR2E034 (10/00)




