2000 um’Fa{nM BUSINESS

REPORT (UBR)

DOCUMENT # F95000004204 FILED

1. Entity Name

NEW CENTURY TELECOM, INC.

00 JAN 1l A10: Ok
CRETARY OF STATE

inci i ili ‘Bﬁha’:‘" Loty 3 leR‘iBA
Principal Place of Business Mailing Address 'F"s.‘"}m v {;%F«i’fk-ﬁ crE, Fl

8180 GREENSBORO DR.. STE. 700 8180 GREENSBORC DR.. STE. 700
MCLEAN VA 22102 ’ MCLEAN VA 22102-3823

Suite.lApL #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For

54'1765590 I !Ngt Aokt
Zi i -
P Country Zp Couniry 5. Certificate of Status Desired | Eeaa-;esqlﬁrdedc;hmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-

Street Address (F.O. Box Number is Not Acceptable)

City FL I 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 printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elescti s

Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 * Erme‘u:thi?:n%agfn?lr?guirna e O f‘%&qol\é:);f °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAvE HELEIN, CHARLES H NaME ANl 1 A22g——0)
STREET ADDRESS | 8180 GREENSBORO DR., STE. 700 STREET ADDRESS =01 /28 /00--N1042--11 2
om-s-2P | el EAN VA 22102 CITY-ST-ZIP LASCRSIINUININE S22 SRTENE )
TITLE VP [ Datate TITLE [ change [ Addition
NAME SCHNEBERGER, ROBERT F NAME
STREET ADDRESS | 8180 GREENSBORO DR., STE. 700 STREET ADDRESS
CITY-5T-2IP MCLEAN VA 22102 CITY-87-2IP
TITLE ST [ Delate TITLE [ change ] Addition
NAME HELEIN, KATHLEEN K NAME
STREET ADDRESS | 8180 GREENSBORO DR., STE. 700 STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22102 CITY-ST-2IP
TLE D . 1 Delete TILE (1 Change [ Addition
HAME Chorles '“' “‘bl\’afg b,, # Jo0 HAME
staeer aooress | 180 -Eaveen sl ! STREET ADDRESS
CITY-ST-2IP lean, V& QoA OITY-ST-2IP
me D or ook e O Change  [°] Addition
NAME 'Ro\;u+ F. Sc)\ HLLQJ’ 3 st F00 NAME
STREET ADURESS | & | O v eens looro " STREET ADDRESS
CITY-ST-2IP Mclean, VA Qa0 CITY-ST-7IP
e | “ e e 3 Delete TLE CcChangs ) Addition
e e K ibore Dr, w300 e
sweer sooeess | B £ O -Qveerisb ovo " STREET ADDRESS
CITY-ST-2IP M(.-LCM/ \/14 QIO § onv-si-zp kE

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgnt with an addrs with all giher like empowered.

SIGNATURE:

(J7/o0  703-714-]322.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR / / Cate Caytime Phona #




