FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A Secretary of State
DOCUMENT #
1. Eniity Nams F95000005532 02-24-2003 90181 026 ***150.00
NYNEX PCS INC.
Principal Place of Business Mailing Address
1095 AVENUE OF THE AMERICAS 1717 ARCH ST
NEW YORK NY 10036 15TH FL
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13’3762382 Not Applicable
4 Country “p Country 5. Certificate of Status Desired N $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - LR S - ———— —-l—Narmg——tzm—zr— —_—————————— e — - -
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 both,’in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

, .
STEETADDRESS [ 108 & Avenve of +he AmERIcAS
CIFY-ST-2IP

STREET ADDRESS | 1095 AVE OF THE ANERCIA
om-STAP INEW_YORK NY 10036
mE VT . [ Detete

NAME GARRITY, JANET M

STREET ADDRESS | 3000 WASHINGTON STREET

CMY-ST-2F  |WILMINGTON DE 19802

TITLE VD [ Delete
NAME WILIAM, HEITMANN

STREET ADORESS 11695 AVE OF THE AMERCIANS

GTY-ST-2F |NEW YORK NY 10036

THLE {JChange [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

TITLE v .
HANE Heidmane, Wiilians F.
STREETAODRESS [ {09 &, AVENUE OoF THE AMERICAS
CITY-ST- 2P

4 Change ] Addition

TIILE VASD [J Delete TILE VAS B¢ Change [ Addition
NAME HEIMANN, STEPHEN B NAME

STREET ADDRESS |1 4717 ARCH ST 32ND FL STREET ADDRESS

Crt-S1-2° _|PHILADELPHIA PA 19103 on-51-2¢

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgyess, with all other like empowered.

= ot N Kell
SIGNATURE: ?YZ@IUUREEV;CE%;EAEJ-TMES /a3 A5 -Qu3-b D4R

SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, typad or printed name of registered agen and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Fes il be $550.00 | s [ $5.00 ueyce
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP M petete TITLE \¥} (X Change  [C] Addition
NANE KELLY, PAULN NAVE
STREET ADDRESS (1717 ARCH ST., 15TH FL STREET ADDRESS
erv-ST-2 | PHILADELPHIA FL 19103 cn-sT-2p
TITLE PD . 1 Deiete TILE & Change [ Addition
NAME BABBIO, LAWRENCE T JR. atiE Ben son, David He
STREST ADDRESS | 1095 AVE. OF THE AMERICAS STREET ADDRESS
CITY-$T-72IF NEW YORK NY 10036 CITY-ST-ZiP
TLE VST. L - — _ O.etete . LLLT- S < DI change 1 Additian -
e MARIANNE, DROST e DRast, ThARIANNE

L e ol e s sl

AW

CR2E034 (10/02)




