2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13.

SIGNATURE: { %

I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 eyt his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment With an address, with all othgr like e

red

LA ' wioN e s

: ,/\\

2 -1 "0

IGN, RE AND TYPED CH WIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

DOCUMENT#  F97000005443 Mar 13, 2002 8:00 am;
1. Enty e 00 Secretary of State
—.
US LEC OF FLORIDA INC. / 03-13-2002 90054 031 ***150.00
Principal Place of Business Mailing Address
"MORROGROFT I MORROGROFT il
6801 MCRRISON BLVD. 6801:MORRISON BLVD.
GHARLOTTE'NC 28211 CHARLOTTE NC 28211 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
56-2046424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Shmaas = L e i o e _cmremey e NAMBe . e s oz e o Fr o vimgm . e
- C T'CORPORATION SYSTEM Street Address (P.O. 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 registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS.S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PGC O Delete TITLE [ Change [ Addition §
NME 1o FCOWELL, AARON D NAME =
STREET ADDRESS 6801 MORRISON BLVD STREET ADDRESS §
STy -S81-2IP CHARLOTTE Nc 28211 CITY-ST-2IP g
TITLE EVCF O petete TITLE [ Change  [] Addition E:)
NAVE [ ROBINSON; MICHAEL K NAME
STREET ADDRESS 6801 MORRISON BLVD STREET ADDRESS
CITY-5T-ZIP CHAHLOTTENC 282” ’ CITY-ST-2IP
|TiTLE . 'if\mE—(~‘- o e ;me@(@ TME {1 Change  [C] Addition
NAME “|'FITZPATRICK. ALAN NAME e = T T PR S P
STREETADDRESé 8801 MOHRIS’ON BLVD STREET ADDRESS
Gmy-ST-2IPF - CHARI_OTTE Nc_za21 1. CITY-8T-21P
TITLE SVWPS [ pelete TITLE [ chenge [ Addition
NE |- MANNARA, FRED A e
STREET ADDRESS 6301 MORRISON BLVD. STREET ADDRESS
arv-st-2¢ - | CHARLOTTE NC 232“' CTY-§T-2IP
TITLE VPTS [ Delete TITLE [ Change [ Acdition
NAME GOOLEY, THOMAS R NAME
STREET ADDRESS 8801 MORRISONBLVD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE N_G 282" CITY-ST-2IP
TIMLE vps [ Delete TITLE [ change  [C] Addition
NAME O'NE“-L KEV'N J NAME
STREET ADDRESS 6801 MOHR‘SON BLVD STREET ADDRESS
CITY-ST-2IP CHARLDTTE Nc 2&211 CITY-ST-2IP



