2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAM NET INC.

F97000000313

Principal Place of Business

€55 LONE OAK DRIVE
EAGAN MN 55121

Mailing Address

655 LONE OAK DRIVE
EAGAN MN 55121-1560

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IT

U
|

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90050 040 ***150.00

R

City & State City & State 4. FE! Number Applied For
41 1795247 Not Applicable
Zi i C "
P Country Zip ountry 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T-CORPORATION SYSTEM Street Address (P.O7 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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or pri

intect name ¢f registered agent and title if applicabls. {NCTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible
Tax filing requirement and

to satisfy its intangible

FILE NOW!!! FEE IS $150.00
elects to do so0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may 8¢

Added to Fees

STREET ADDRESS | 515 E AMITA ST

STREET ADDRESS
CITY-ST-2IP

655 Lont pak Df.

(See crlleria:gp'be’l‘bl‘fl);" e Make Check Payable to Department of State
1. Tt g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Cs- ' O Delete TILE CED w’ Change [ Addition
NAME DRISCOLL,-ED.IN- - NAME ,
sTheer Ao0Ress | 6100 WEST 110TH ST. stoeeTaooiess | & S°S fone QakK Of.
orv-st-zP | MINNEAPOLIS MN 55438 OITY-ST-2P £aqan , M N §5i3)
TE CFO X petete TTLE ’ CFo DOl change [ Agiion
NAME SPARKS, BRADLEY NAME TR Zimmerman
STREET ADDRESS | 9100 W 110TH ST STREETADDRESS | ¢ e gone- ga i D
orv-s-2° | MINNEAPOLIS MN 55438 oY stz Eegen ;MmN S|
TILE S (1 Delete TITLE v [ Change [T Addition
RAME | DRISCOLL, EDWARD JR. N R
sTreet AbDRESS | 2500 CHRISTIAN DRIVE STREET ADDRESS
cmv-st-2e | CHASKA MN 55318 CITY-5T-21P
TITLE VPF ﬁ Delets TITLE _P_rb;;.[e atf [ Change ;KAdditiun
NAME MARLOW, MARK NAME Denice G-bson
STREET ADDRESS | 7228 GARFIELD AVE. STREETADDRESS | & 5'S fone oo KOL
orv-s-2P | RICHFIELD MN 55423 CITY-ST-ZIP Easan,ml 5siyl
TINE VPCD 0 Delete TmE Dire Aor {1 Change K] Addition
e GROTHE, WILLIAM JR e Ropat HoFFman
STREET ADDRESS | 117. OAK: HOLLOW DR. STREET ADDRESS { & §'5 Lont- Oak 04
CHTY-ST-ZIP MADISON MS 35110 CITY-ST-2IP Zagan, mid 53y
e VPED : Deets | TTLE Dil tohr O Change Acdition
NAME GRAY, CURT I;( NAME o ‘:n e KElY "

cry-st-2F | JACKSON MS 39201

Zagea ,mN S5/

13. | hereby certify that the information supplied with this filing 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 corparation cr the receiver or irustee empowered 1o execule this report as required by Chapier 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer?th an address, with ail other like empowered.

| SIGNATURE:

Pl Biaddd

4

[~5-00

451056 ~SH3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[

CR2E034 (9/99)



