2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F960000047 14 '
1. Entity Name F’[E‘D
AMERICA ONE COMMUNICATIONS, INC. '
| BN 18 ay g: 59
Principal Place of Business Mailing Address i
2060-FAIRVIEW PARK DR #1300 2980 FAIRVIEW PARK DR #1300 [ TEELC:: A OF STATE
FALLS CHURCH VA 220424525 FALLS CHURCH VA 220424525 MASSFE, FLORIDA
P T (RN CEAR D E AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily &5 City & § . i h
iy & State ity & State 4. FEI Number 54-1760725 I !QZ?ET?EOF- |
Zip Country Zip Country 5, Certificate of Status Desired O ?ge'gesmﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . Lo

Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Erriglﬁzr%agcﬁilr?;ug:: e 0O fc?&giotohll?;g °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN i1
TLE D O Detete TIILE — _ j mg o2

P =t !__i}m_w S ——

e FAIRBANK, RICHARD D e e =Y el
STREET ADDRESS { 2680 FAIRVIEW PARK DR #1300 STREET ADDRESS :;;;'{hﬁwr’nv *;;;wi E.ﬁuﬂﬂ
cm-st-2¢ | FALLS CHURCH VA 220424525 cimy-sr-2 TTTTAI e TR ADL L
TILE D 7 Delete TITLE [Ochange [ -
NAME MORRIS, NIGEL W | W
STREeT ADDRESS | 2080 FAIRVIEW PARK DR #1300 STREET ADDRESS
emv-sT-2F | FALLS CHURCH VA 220424525 Cimy-s1-2IP
TITLE P 1 Delete TILE () Change [
HANE COHEN, NEIL ANDREW NAME
sReET ADDRESS | 2650 PARK TOWER DR #300 “STREET ADDRESS
Ciy-ST-2p VIENNA VA 22180 CITY-ST-2IP
TITLE ) {7 Delete TITLE Cchange [
NAME TYLER, DAVID M JR NAME
sTreev A0oREss | 2650 PARK TOWER DR #300 STREET ADDRESS
JCITY-ST-2IP VIENNA VA 22180 CITY-ST-2IP
e s O Detete TILE (3 Change [
HAME FINNERAN, JOHN G JR HAME
STReeT ADDRESS | 2980 FAIRVIEW PARK DR #1300 STREET ADDRESS
crv-sT-2P | FALLS CHURCH VA 22042-4525 OITY-§3-2IP
TILE T O Detete TIMLE [JChange [
NAME WILLEY, DAVID M NAME
sTREET ADDRESS | 2080 FAIRVIEW PARK DR #1300 ‘ STREET ADDRESS
onv-sT-2P | FALLS CHURCH VA 22042-4525 oiy-st-2°

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport cr supplemental repert 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 corporatian or the receiver or irustee empowered 10 execute this report as required by Chapler 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 ampowered.

—_— . ey gy
SIGNATURE: \(%MQL% .+ Secretary 1/11/00 703-205-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




