I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOCUSONE COMMUNICATIONS, INC.

DOCUMENT # F96000004097

Principai Place of Business

4496 SOUTHSIDE BLVD.. STE. 101
JACKSONVILLE FL 32216

Ma’ﬁ'm'g Address

!
4436 SOUTHSIDE BLVD.. STE. 100
JACKSONVILLE FL 32216-5473

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 21, 2000 8:00 am

FILED

Secretary of State

NI

DO NOT WRITE IN THIS SPACE

03-21-2000 90029 046 ***150.00

T

il

City & State City|& State 4. FEI Number _ 506 Applied For
54 1779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
! Name
WALL' WILLIAM J Street Address (P.C. Box Number is Not Acceptabls)
4486 SOUTHSIDE BLVD., STE. 101
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name cf registered agent anc titls If appricahle‘ {NOTE: Registered Agent signatura required when rainstating) DATE
"9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
[ - - 10, E'ection Campaign Finangin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;mf?bm\on 9 fgj'gﬂohg?;fe
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie cD ‘gnemte e ced | VP > ecretan “ %Change (] Addition

NAME .| RAMSEY: RICHARD L- NAME Pouchard Lol Rams

staeet anoress | 205 HILLPOINT RD. sREETADORESS | 22057 4M M ot fload

orv-st-ze | RICHMOND VA cITy-ST-2iP Ronchaoad VA 222373

LE DP [ Delete TITLE D d-or-} (oD 4 Peadet NChange [ Addition

NAME WALL, WiLLIAM J NAME VAT SVOPREL SRV P\ |

STREET ADDRESS | 196 TWELVE QAKS LANE SReETADORESS | A\ e Tiwatva Oales beone

ery-si-z¢ - (PONTE VEDRA FL ciry-31-21P Porke Vedran , T 232216
e e D) PRSI = ’mhxnem ol T e | e e e o e A —— ~{=]-Change —[Z] Addition -} -

NAME GILIS, DANIEL NAME

STREET ADCRESS | 11190 SUNRISE VALLEY DR STREET ADDRESS

cmy-57-2° | RESTON VA 20191 CITY-ST-21P

e [J Delete TLE Dircaton [ Change %dditiun

HAME NAME Dewvia 2 o

STREET ADDRESS smeeraoress | VLo reardse B/

CITy-ST-21P CITy-57-2P Dvnag s /M N MDD =\

TITLE [ petete TILE o . / T reayune™ [ Change RAddition

NAME NAME David ¢ ‘2‘-‘1:“\“’\/\

STREET ADDRESS STREET ADDRESS 4L O Cronavdse Qr.

CITY-ST-21P CITY-ST-2IP e ‘,(3-3 f“\(l;l D 20}

TITLE {7 Detete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

indicated on this report or supplemental report is true an
of the corperation or the receiver or lrustee empowered

13. | hereby certify that the information supplied with this filin ]does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
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 empowsared.

SIGNATURE: Bf-270-5140

Daytima Phone n#‘l!?

3/(5;/3 ob0

/ Date

CR2E(034 (9/99"



