2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002897 Apr 28,2000 8:00 am
. Entity Name
MFS DATANET, INC. ecretary of State
04-28-2000 90064 013 ***150.00
Principal Place of Business Mailing Address
546-E-AMITE.STREET 1133 19TH ST
ACKEON-ME-3000+-2702 DEPT 8408
Lo NW WASHINGTON DC 20006-3604
) us
R s RO OO OO AR
500 Clinton Center Dr.
Suite, Apt &inton, MS 39056 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
47—0751829 Not Applicable
Zip CountrU 5 ap Country 5, Certificate of Status Desired O gg.ggql:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Numl;er is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!H FEE IS $150.00 ’ I . .

i o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirenient and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) a Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TiILE PD O Delete e R change [ Addition
HAME EBBERS, BERNARD J. NAME ]

STREET ADDRESS |a535-B-AMIE-ST STREET ADDRESS 500 Clinton Center Dr.

CIY-51-20 | JAGKSON-MS-3920+— CIlY- 512 Clinton, MS 39056

TIE VGTC T Delete TITLE O change L1 Addition
NAME NAGEL, WALTER NAME

STREET AD0RESS 1 {133 19TH ST STREET ADDRESS

clry-S81-2F NW WASHINGTON DC 20036 CITy-51-7iP

TLE | ST O Dalete TITLE B Change [ Adtion
NAME SULLIVAN, SCOTT D. NAME )

STREET ADDAESS | G 46-E-AMITE-ST. STREET ADDRESS 500 Clinton Center Dr.

CITY-S1-2IP JACKSON-MS-39201. CITY-S1-ZIP Clinton, MS 39056

s D %Delete TILE OcChange [ Addition
NAME SULLIVAN, SCOTT : NAME

STREET ADORESS | 5§15 E. AMITE STREET STREET ADDRESS

CITY-ST-2IP JACKSON MS 39201 CITY-ST-2IP

TITLE 1 oelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. 1 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 cerlify that the information
indicated on this report or supplemenital 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 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Cil) vf/il/%’o 203 - 73L-4ovw

Daytima Phane #

SIGNATURE:

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQOFFICER ORA DIRECTOR

N ———

LI

CR2E034 (9/99}



