2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000006034
PRIMUS TELECOMMUNICATIONS, INC.

Principal Place of Business

1700 OLD MEADOW OR
3AD FL

MCLEAN VA 22102

Us

Mailing Address

1700 OLD MEADCW DR
3IRD FL

MCLEAN VA 22102

us

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90076 027 ***150.00

80044174

(I

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number 54-1744563 Applied For
Not Applicable
Zi Count Zi G iti
P v P ountry 5. Carlificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i R ~ _| Name
CORPORATION SERVICE COMPANY Sreot Addroes (50 Box Number s Not Accepibie)
reel ress (.4, box Numbper is NOi
1201 HAYS STREET P
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agant signalure required when reinstating} DATE
) o e . "
9. Ihls corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD ] Celete TLE O cChange {1 Addition
NAME SINGH, K P NAME
, STReeT AppRess | 1700 OLD MEADOW DR, 3RD FL STREET ADURESS .
_CTy-5T-2P MCLEAN VA 22102 CITY-ST-2IP

e VP , O Delete TITLE ClcChange ] Addition
SHAME DEPODESTA, JOHN F NAME

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

CITY-5T-ZIP MCLEAN VA 22102 CITY-57-2P

TLE T [ Delete TITLE [JcChange [ Addilion

NAME- ‘HAZARD, NEILL - - ~ -~ NAME - - - -

sTReeT aporess | 1700 OLD MEADOW DR, 3RD FL STREET ADJRESS

CITY-ST-ZP MCLEAN VA 22102 CITY-51-21P

TITLE S & Delete TILE [J Change  [J Addition

NAME STANKEY, ROBERT NAME

staeeT noress | 1700 OLD MEADOW DR, 3RD FL STAEET ADDRESS

crv-sT-zp | MCLEAN VA 22102 CITY-ST-2P

TITLE 7 Delete TITLE [ change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-21P

indicated on this report or supplemental repor is
of the corporation or the receivey or trustee empo
changed, or on an attachment w\th an

SIGNATURE: !

frue and accurate and that

red to exe
tH ail other

yd

13. | hereby certify that the information supplied with this filing does not qualify fothe exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

i:;po as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
m?were

2/ Hozono «f/ /oy

723 02 2890

SIGNATURE AND TYPED Gf PRINTED NAME OF 5 y OFFICER v DIRECTOR

Data Daytime Phona #

N

CR2E034 (10/00)



