i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

F95000005288

BELL ATLANTIC PERSONAL COMMUNICATIONS, INC.

Principal Place of Business
1717 ARC_H STREET
15TH FLOOR
PHILADELPHIA PA 19103
us

Mailing Address

1717 ARCH STREET
15TH FLOOR
PHILADELPHIA PA 15103
us

2. Principal Place of Business

\J LA

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90033 045 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number - 695 Applied For
blg“ ) jQ RK N 23 2 501 Nat Applicable
Zip T Country Zip Counlry " . $8.75 Additional
- . f ‘
LOO3 s US 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- U — Name

cT1 COHPORATION',SYSTEMF o T HStr;et Add;;;’_;;_o:—l\;umber is N:)l Accep;-able) —

1200 SOUTH PINE ISLAND ROAD B

PLANTATION FL 33324

City F L 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 rogistered agent and titls if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE VCSD ‘ [ Delete TIMLE P/D [ Change 13§ Addition
NAME HEIMANN, STEPHEN B NAME David H. Benson

stree anoress | 1717 ARCH STREET, 32ND FLOOR seraonkess (10545 Averwve. of Hhe Americas

omv-st-ze * | PHILADELPHIA PA 19103 on-sP [ News TPeRe, NY 1o0c3bk

TITLE | DTAS - 4 pelets TITLE [ (] Change [ Addition
NAME .| RIDGE; GARYC - NAME MariammE LResT .

steetaooRess | 4747 ARCH ST. 29TH FLOOR STREETADORESS | 09 5 AvenNuE ot +he Amenicas

CITY-57-21P PHILADELPHIA PA | CITY-57-2P New HYorik, NY 1003L

TME Doy - o ¢ Delste TIMLE \// T o O crange  [HAcdition
NAME 'MURPHY, DERMOTTO_ - HAME Tangt M. Garart

streer oress | 1717-ARCH ST. 29TH FLOOR STRETADDRESS | 3900 Ldas n3+m 5+ 2nd Flecw

CITY-ST-2P PHILADELPHIA PA 19103 OSSP (Y temevadea DE 19864

TITLE AT, [ pelete TITLE AV 4 - T B¢ Change [ Addition
NAME KELLY, PAUL N NAME

sTreet ADDRESS | 1717 ARCH STREET, 15TH FLOOR STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA 19103 CITY-ST-2IP

TITLE AS 0] petete TITLE O change ] Addition
NAME GRAFTON, BARBARA E : NAME

streeT a0DREss | $095 AVE. OF THE AMERICAS, ROOM 3877 STREET ADRESS

CITY-§7-2IP NEW YORK NY 10038 CITY-ST-2IP

TILE [ pelete TITLE D O change B4 Addition
NAME NAME wiltiman F HE R mANN

STREET ADDRESS STREETADDRESS | O Q & AveNue ofF +he AmER\cas

CITY-8T-2IP CITY-5T-21P News Yoawr, NY 10036

changed, or on an attachment with

SIGNATURE:

b SRV At R L R S T
Efee ua:éf-s"m/_y/*i Ciid otz

_ Pacl NL Kell

U Nveg PRE&‘.ZJENT

(lighe

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if

acdress, with all other like empowered.

215-QL3~6343

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

AV 90E1000

CR2E034 (%/01)



