2002 UNIFORM[ BUSINESS REPORT (UBR) FILED

v

AV 9621000

L ]
DOCUMENT #  F95000005632 Feb 11, 2002 8:00 am
1. Enty Nams Secretary of State
NYNEX PCS INC.
02-11-2002 90149 043 ***150.00
Principal Place of Business Mailing Address
1095“AVENUE ‘OF. THE :AMERICAS 1717 ARCH ST
NEW‘YORK NY:10036+ 1STHFL. o !
.us. PHILADELPHIA FL 18103 . [ Ca L edu e g
. . [+ i
RN
2. Principal Place of Business 3. Mailing Address ) ! I I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number -, i Applied For l
13 3762382 Nat Applicable
Ze Country 2o Country 5. Cerlificate of Status Desired [ §8'75 Additional
] ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“C.T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE g
NGRS

9, This corporat’"ﬁ s @1“5@@‘:0 satlsjy lts 1[1tang|bfe FILLE NOWU! FEE IS $150.00 ‘ o i

e aneoy o v Saom | B S ot sseoue ||
L 2 ] Make Check Payable to Department of State . ’

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

WHE AT ;‘ ] Delete TLE Vice PResdent DLorange  Caation | 5 |

HAME KELLY PAUL N NAME <3

seet aooeess | 1717 ARCH ST, TSTH FI. STREET ADDRESS §

CHY-ST-2P PHILADELPHIA Fl. 19103 GY-ST-ZIP o

TITLE PCEOD." - O oelete TMLE P/ X change (] Additon | & |

HAME BABBIO, LAWRENCE T JR. NAME Pav.d H. BenNsenN

staeet aooress | 1095 AVE. OF THE AMERICAS ‘ STREET ADDRESS

CITY-ST-21P- NEW YORK NY 10036 ) CiTY-ST-21P

TiRE VST, o X pelete me - [ [ Change 15 Addition ;

wwe - _ | RIDGE, GARY.C ’ _ NAME MArRTaMNE DRost iR

streeT acoRess | 1717 ARCH 8T, 29TH FL smeeTanoiess | 109 5 Avenue of “the Amienicas i

orv-stze | PHILADELPHIA PA 19103 orv-sr-2e - | News ok, NY 1003k

TIme AT - - O Delete e V/T B Change [ Addition

NAME GARRITY, JANET M ' NAME

sTreer apoRess | 3900 WASHINGTON STREET STREET ADDRESS ' i

CITY-ST-2F WILMINGTON DE. 19802 CITY-87-2IP

TITLE ND - S velete TITLE D [ change [ Addition

NAME MURPHY DERMOTT 0 NAME Witiamm F HEWFmANN

sTReET anpress | 1717 ‘ARCH' ‘ST, 29TH FL STREETADDRESS | | 09 B FAvVeNuE ot Hhe AmMERItas

CITY-ST- 2P PHILADELPHIA PA 19103 CITY-ST-2IP News Yorie, NY 1003tk

TITLE ‘VASD 1 Delete TMLE VAS o Change [ Additien

NAME HEIMANN, STEPHEN B NAME

sinect anomess.| 1717 ARCH: ST 32ND FL STREET ADDRESS

crv-st-ze | PHILADELPHIA: PA 18103 CITY-S1-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, 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 1o execute this report as required by Chapter 607, 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.

Faul M. Kell

SIGNATURE: %Z’ﬂ%@’ SEQUIBED Viee President [ phs  A5-God 4343

SIGMATURE AND TYPED OR PRINZEX'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




