2000 UNIFORM BUSINESS REPORT (UBR) FILED

D M .
DOCUMENT # F97000003222 Feb 10, 2000 8:00 am
BELLSOUTH INTERNATIONAL WIRELESS SERVICES, INC. Secretary of State
02-10-2000 90021 037 ***150.00
Principal Place of Business Mailing Address
SUITE 1800 SUITE 1800
1155 PEACHTREE ST.. N.E. 1155 PEAGHTREE ST.. NE.
ATLANTA GA 30009-3510 ATLANTA GA 303097629
i s s AR
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2329099 Not Applicable
ap Country & Country 5. Certificate of Status Desired O gg‘gesqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num_I;er is Not Acceptable)
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 of printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{l! FEE IS $150.00 1 , i Fi )
T igrerenat g soesodto. o | AterMAY 1,200 Fes wil bosssoo | ' EeclenCenasiinacng 9,00 e
(See criteria on back) El Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME REYNOLDS, MICHAEL NAME
STREET ADDRESS | SUITE 400, 1100 PEACHTREE ST., NE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30309-4599 CIY-ST-2IP
TTLE VS [ Delete TILE [ Change [ Acditicn
NAME BROWN, JEFFREY P HAME
STREET ADDRESS | SUITE 400, 1100 PEACHTREE ST., NE STREET AODRESS See Attachment
CITY-ST-ZIF ATLANTA GA 30309,4599 CITY-51-2IP
me O [ Delete TLE [JcChange [ Addition
NAE MCARTHUR, RAWDON W et See Attachment
STREET ADDRESS SU'TE 400, 1100 PEACHTREE ST' NE STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30309_4599 CITY-ST-2IP
TILE 0] B oelete TME [ Change [ Addition
NAME ROPER, G K Il NAME
staeer a0ress | SUITE 400, 1100 PEACHTREE ST., NE STREET ADDRESS See Attachment
CITY-8T-ZIP ATLANTA GA 30309_4599 CITY-5T-ZP
TITLE (1 Dbelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2Ip CITY-§T-ZIP

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 infgrmation
indicalad 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 or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with at other like empowered.

SIGNATURE- Uit

[ } sus»ﬂuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
L4 174

SR EATHATEY
LR

;I;\_rin‘e_‘i’Assistant Secretary 1/21/00 404/249-4450

CRZE034 (9/99)



