; FILED

2001 UNIFORM BUSINESS REPORT (UBR) MSz::{rlegzuz')(f)(())lf gi_g?eam

e
i
i DOCUMENT # r97000006452
| 1. Entity Nare 05-16-2001 90411 037 ***150.00
% Wireless One of Florida, Inc. /
! g
! Pureigal Place of Business Mailing Address
500 Clinton Center Drive 1133 19th Street NW )
Clinton, MS 39056 Washington, DC 20036 ﬂ%@@%
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. RITE IN THIS SPACE
Gily & State City & State 4. FEI Number Appiied For |
) , 72-1344122 Not Applicable
Zi Countr . Zi Countr iti ‘
® Uy P Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
1200 §. Pine Island Road Street Address (P.O. Box Number is Not Acceptable}
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
Sigrature, yped of printe nama ol registered agent and Wie l applicable (NOTE: Registered Apent Signature required when renstatmg) DATE
8. This corporation is eligible to satisfy its tntangible 10. Elscli . ) .
- ; . Election Campaign Financing $5.00 may B
Tax fllmg rQQU|rement and elects to do so. Trust Fund Contributian. | Added to Fees
(See criteria on back) Im|
. OFFICERS AND DIRECTORS I 2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE President 3 Delete TITLE [ change -] Adaition S_
NAME Bernard J Ebbers NAME s
STREETADORESS | 500 Clinton Center Drive STREET ADDRESS b |
CiTY-ST-71P Clinton, MS 39056 ciiy-s1-2p &
. 3]
TME " | secretary, Treasurer [ pelete THLE [OJchange [ Aduition ?:_J
MME - | Scott D Sullivan NAME
SIREETADDRESS | 500 Clinton Center Drive STREET ADDRESS
QY- §7- 20 Clinton, MS 39056 . cry-st-2Ip
TITLE VP & Gen Tax Counsel ) etete TILE [ Change [ Aaditien
NAME Walter Nagel NAME
STHEETARORESS [ 1133 19th Street NW STREET ADDRESS
oily-ST-2p Washington, DC 20036 CITY-ST-2IP
e 7 Deiete TILE [ Change  [C] Aadition
NAME HAME
STREET ADURESS STREET ADDHESS
LIYY-ST.21P CITY-5T-2iF
e : O Delete mMiE [J Change [ Adgition
NAME ’ N s
STAEET ADBRESS . STAEET ADDRESS
CITY-SI-ZiP CHY-ST- 2P
TITLE [ oelele TME [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
. Wal / / - _
SIGNATURE.W ter Nagel 2/ Pley 202-736-6362
Mfﬂq SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7' /Dale Daytimg Prione 0

e



