" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000003437 FSecretary of State

PREFERRED NETWORKS, iNC. 02-22-2000 90057 001 ***150.00
Principal Place of Business Mailing Address
B50 CENTER WAY 850 CENTER WAY
NORCROSS GA 30071 NORCROSS GA 30071-4644 » -~
(15806
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number _ Applied For
58-1954892 Not Applicabi
2P ' Country Zip Country 5. Certificate of Stars Desied  [] 9879 Additional
’ Fae Aequired
6. Name and Address of Current Registered Agent —— 7._Mame and Address of New Registered Agent _
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election G on Financi
" Tax filing requirement and elects to 80 so. After MAY 1, 2000 Fee will be $550.00 0- Trjgt lESn dag opniig:)nuugancmg ] izegg May Be
o . o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE CEOD ' O Celete TIME O] Change [} Addit
NAME DUNAWAY, MARK H NAME
sTreeT ADDRESS | 850 CENTER WAY STREET ADDRESS
CiTY-ST- 7P NORCROSS GA 30071 CITY-57-2IP
TILE SVP . . ™ velete TIE [ Change [ Adgin
NAME SMITH, CHARLES ! ‘ NAME
streeT ADORESS | 850 CENTER WAY STREET ADDRESS
- CITY-ST-2IP NORCROSS GA 30071 CITY-ST-2IP . -
TIILE VS O Dalete TMLE (I Change [ Addit
NAME *| JONES, MARK B : NAME
StReeT ADDRESS | §50 CENTER WAY STREET ADDRESS
CITY-ST-Zip NORCROSS GA 30074 CITY-ST-2P
e~ SVPC O Delete TITLE [ Change [ Addi
NaME PUTNAM, KATHRYN L HAME
STREET ADCRESS | 850 CENTER WAY STREET ADDRESS
oiry-ST-2I0 NORCROSS GA 30071 CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-7IP
THLE 1 elete TITLE [ Change  [] Ada
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direct:
of the corporaticn or the receiver or frustee owered 1o execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 1:
changed, or on an attachment with an addg@ss, all other like empowered.

signaTure: e 2les - iMapk B Tones  2011[2000 B850

SIGNATURE AND TYPEINDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #




