2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000001154

1. Entity Name

NEXTEL RETAIL STORES, INC.

FILED |
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90250 022 ***150.00

Principal Place cf Business

C/O LINDA HOISINGTON. LEGAL DEPARTMENT
2001 EDMUND HALLEY DRIVE

RESTON VA 2191

Mailing Address

C/0 LINDA HOISINGTON, LEGAL DEPARTMENT
2001 EDMUND HALLEY DRIVE

RESTON VA 2011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG MR D

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)” st
i

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State " ribul

City & State City & State 4. FEI Number Applied For
54—2021574 Not Applicable
Zi C Zi 1t m
? ouniry L Country 5, Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATION SEHV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
: City FL Zip Code
B. 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.
K
SIGNATURE

Signature, typed or printed narme of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangile FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. . . . .. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e T e e O Delete TILE Clchange [ Addition | &
NAME DONAHUE, TIMOTHY M~ NAME 2]
srReer anoness | 2001 EDMUND HALLEY DRIVE STREET ADDRESS §
orv-st-ze | RESTON VA 20191 CITY-5T-218 o
TITLE 11 A O petete TILE O Change O Additon | &
NAME HILL, CHRISTEA '~ NAME

steeT aporess | 2001 EDMUND HALLEY DRIVE STREET ADORESS

CITY-ST-7P RESTON VA 20191 ‘ CITY-5T-2iP

TITLE TIMLE ATSISTART  TrEATUrER Change dition

NAME ??E|Ete NAME RICHARL  LInPAR L ED ! rﬁ.ﬁd

STREET ADDRESS STREET ADDRESS | 3, pp| EDANAP HALEY PRIV

CmY-S1-2P oSt | pEeran, Ya P01 |

TIMLE v o [ Delete TILE [ Change [ Addition
NAME KELLY, THOMAS N JR. NAME

srreT aooress | 2001 EDMUND HALLEY DRIVE STREET ADORESS

orv-sr-ze | RESTON VA 2011 CITY-ST-2IP

TITLE Vs T e O Delete TITLE vV - TAY [ Change ﬁlAddnion
NAME ADAMS, MARK ..., = "~ NAME BRIAn DAVI 5 :

saeer aooRess | 2001 EDMUND HALLEY DRIVE STREETACDRESS |- po| £ 2rvnP Hauey DR IVE

CITY-S7-2IP RESTON VA 20191 o5 |pEerpa, A 2019

TILE VD [ pelete TITLE [ Change [ Addition
NAME KENNEDY, LEONARD J NAME

sTreeT anoeess | 2001 EDMUND HALLEY DRIVE STREET ADDRESS

crv-st-ze | RESTON VA 20191 CITY-ST-2IP

SIGNATURE: __ /3130

P L BRIAN. DAVIS

H-11-02

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12if
changed, or on an attachment with an addresg, with all other like empowered.

(~p2) Y33~ Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale

Daytime Phone #




