2002 UNIFORM BUSINESS REPORT (UBR) FILED

b/ONACN |

DOCUMENT #  FOOOO00004771 May 12, 2002 8:00 am
1. Enty Name Secretary of State |
CABLE & WIRELESS USA, INC. 05-12-2002 90654 043 ***150.00 -
Principal Place of Business Mailing Address
C/O CABLE & WIRELESS. INC. C/o GABLE & WIRELESS. INC. - - -
8219 LEESBURG"_PIKE ' 829 !.EESBURG‘ PIKE
VIENNA VA 22182 VIENNA VA 22182 . Y T S T "1 '
A0 A A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
i 54'0995092 Not Applicable
Zip. Country 2p Couniry 5. Cedificate of Status Desired O $8.75 Additional
- Fee Required
£y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ e, T2 S e S TR L S e e S ICRNEICER I - 1) [ PR SRR~ g PN T, W
CO RATION Sl CE COMP. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i ‘3”‘#? V -ff‘:'§'(‘- 3.:533”‘ :
S\gnélurg 's!bfd"@iém‘td \ﬁ?rpelﬂ {@gislered agent and titie if applicable. ({NOTE: Registered Agent signature required when reinstating} DATE
‘ SelRibp atlon  Agade ) ‘
9. This corporeiion is eligible {5 salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add-ed ‘o Foes
(See criteria. orback) "3° WH L4t 0 - Make Check Payabie to Department of State ’
11. T e * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PD - T §el Deiete TLE . President {cl Crange O Addition | S
NAME GIBBS, ALAN HAME g
0o, ALAN Avery Duff
streer aooress | §219 LEESBURG PIKE - STREET ADDRESS > . &
. : . \ 8219 Leesburg Pike g
oresrar | IENNAVA 22182 oy srap Vienna, Va.—22182 &
e 8O - ' 1 Delete TITLE Secretary Kl Chenge [ Addition | S
::::EET ADDRESS GOSHOHN’ R DH T :TA:EEET ADDRESS Robert Walton
il 8219 LEESBURG PIKE o s 8219 Leesburg Pike
TSt VIENNA VA 22182 - Vienna, VA.22182
TE . - | AS. .. , CDelate ___ §.TNE L [ Change [ Addition
NAME LEE’ PATRIC NAME
STREET ADDRESS 8219 LEESBURG P'KE STREET ADDRESS
CITY-ST-7IP VIENNA VA 22182 ’ CITY-ST-2IP
TILE AT $d Delete TILE [ Change [ Addition
NAME WALTON' ROBERT N NAME
STREET ADDRESS | 8219 LEESBURG PIKE STREET ADDRESS
CITY-5T-2P VIENNA VA 22182 * - CITY-ST-2IP
MLE T O Deiete TITLE [JChange [ Addition
A DELEOWW, SIOBHAN N
STREET ADDRESS | 8219 LEESBURG PIKE STREET ADDRESS
CHTY-ST-2P VIENNA VA 22182 . CITY-§1-2P
e AT : - X Delete Tme Asst.Treasurer %] Change [ Addflion
NAME WHEATLEY, DAVID-, NAME Traci Romedy
STREET ADDRESS | 8219 LEESBUHG‘ PIKE. SREETADDRESS | 8919 Leesbur g Pike
CITY-S7-2IP VIENNA VA: 22182 CITY-ST-21P vi v 29189
13. | hereby certify that the information supplied with this filing does not qualify 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 accuratg gnd 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 Ute is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachm Il other like £mpowered.
i 7] /’:,"\" ATt Ny 2N T D e N
SIGNATURE:- - .Traci\Romedy,;Asst.-Treasurer -8 - 52 (703)790-5300
o o T SIGNAT.UHI-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




