FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # F01000001184 \/ 05-10-2002 90015 042 ***150.00
1. Entity Name .

WORLDCOM BROADBAND SOLUTIONS, INC.

2. Principal Place of Business 3. Mailing Address

50093698

500 CLINTON CENTER DR |11332 19TH STREET NW

Suite, Apt. #, etc. DE%’iF' A ‘4”5*5:- DO NOT WRITE IN THIS SPAGE

City & Stat City & Stal 4. FEI Number Applied For
CLINTON Ms wadh T ¥ToN pe 82-2247849 R osTean
3 9%)"35 6 'L? guntry 2 Ozde & [ffg“""y 5. Certificate of Status Desired [:I E&Lﬁqﬁﬁgﬂional

7. Name and Address of Current Registered Agent
N - |N¥E1I SERVICES, INC.
DONOTWRITE Isegmrsmcvmee
IN THIS SPACE S

o | f&iranASSEE FL | 95381
8. 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.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Ja':;fga ;r:y':::::;zssé ﬁfm N "1 10. Etection Gampaign Financing $5.00 May Be
Taxfiing requirement and efects to do so. 0 AmendedUBRIS$E125 . - | | Trost Fund ontobner [] Addedto Fees
(See criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS Co g
me FD e g
NAME BERNARD EBRRBRERS NWE =
sreeraooress | 500 CLINTON CENTER DRIVE STREET ADDRESS 3
arv.s1-2p |CLINTON MS 39056 CIFY - §T- 2 S
TIME VGTC mE &
NAME WALTER NAGEL NAME ©
seeeTaress | 1133 19TH STREET STREET ADDRESS |
arv-s7-z2p | WASHINGTON DC 20036 Ty -5T- 2P
TIMLE ST TITLE
NANE SCOTT SULLIVAN NN g _
sreeraooress | 500 CLINTON CENTER DRIVE STREET ADDRESS 3 S~
orv.st.2¢ | CLINTON MS 39056 avsze | . DONOT WRITE
e e | - IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS ' ' '
CITY - 5T- 2P CITY - 8T-ZIP
TILE TILE
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CITY .57 2P
TITE me
NAME ‘ NAE .
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P CITY ST TP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(j), Florida Statutes. | further certify 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 lo execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 or gn an attachment with an address, with alf other like empowered.
S /Lj
SIGNATURE: / __ WALTER NAGEL -VPGTC 04/30/02 202-736-6362

{fP SIGNATURE AND TYPED OR PRIN'(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




