2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # FQ4000006034

1. Entity Name

PRIMUS TELECOMMUNICATIONS, INC.

ecretary of State

04-27-2000 90052 012 ***150.00

Principal Place of Business Mailing Address

1700 QLD MEADOW DR 1700 OLD MEADOW DR
3RD FL 3RD FL

MCLEAN VA 22102 MCLEAN VA 22102

us us

VW W A W

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
54_1 744563 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and. Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL. 32301

City

Zip Code

FL

8. The above named entlity submits this statement for t# Gurpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE - -

Ao

Signature, typed or printed name of registered agent and title i applicabla

{NQTE: Registered Agent signatura raquired whan renstaling}

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS
Tax filing requirement and elects to do so.
(|

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$150.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelate TILE O change [ Addition
NAME SINGH, K P NAME

STREET ADDRESS | 1700 OLD MEADOW DR, 3RD FL STREET ADDRESS

CITY-$T-ZIF MCLEAN VA ﬂ-loz CITY-4T1-7IP

TITLE VP 2 pelete TITLE [ change [ Addition
NAME DEPODESTA, JOHN F NAME

STREETADDRESS | 1700 OLD MEADOW DR, 3RD FL STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22102 . CITY-ST-2IP .

TITLE T O Delete TITLE [J Change [ Addition
NAME HAZARD, NEILL L NAME o

STREET ADDRESS | 1700 OLD MEADOW DR, 3RD FL STREET ADDRESS )

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-72IF

TITLE S &]gm TILE s [~ Change &;Addition
NAME STANKEY, ROBERT NAME SLe TN, DAvID P T

seeT aboress | 4700 OLD MEADOW DR, 3RD FL SREETAOORESS | 1700 oL b MEeAbow Ab, 34D PL

CITY-ST-ZiP MCLEAN VA 22102 CITY-ST-2IP Mo~ VA 2% %

L O] Delete " TInE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME [ Delete TIMLE [ Change [ Additior
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report i$ true and accurate and that
of the corporation or the receiver or trusiee empowered to execyle thigfrepo
changed, or on an attachment with an address, with all ik empPwered.

SIGNATURE:

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shali have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e L #azpe) Hfyfoo 703903 - 9890

Daytima Phana #

Apr 27,2000 8:00 am

CR2E034 (9/99)



