2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000002255

1. Entity Name

NEXTEL OPERATIONS, INC.

Feb 01, 2000 8:00 am
Secretary of State

= 02-01-2000 90074 029 ***150.00

Principal Place of Business

1505 FARM CREDIT DR.
MCLEAN vA 22102

Mailing Address

1505 FARM CREDIT DR.
MCLEAN VA 20191-3436

911943%

e of Business 3. Mailing Address

00y EONIND pAlLLY D

20 £OMND

[T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

780/ . y#

I8, Vo

! ) DO NOT WRITE IN THIS SPACE
| |Appiied For

4, FEI Numiber 54_1887531 AR .

Zip

6. Name and Address of Current Registered Agent

ot |06 | Doraf | WA |

5. Certificate of Status Desired

——

lﬁ ~ $8.75 Additional

e s  Fee Required . . __.

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Bo;_l‘:lu-rﬁb-e} is Not Acceptable)

SIGNATURE e~ &+ .* 70

TALLAHASSEE FL 32301-2525
City ' FL ' I 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.
AR
S'ignal_ure. t;'pad or printad narr-»e of registered agent and ttle if epplicable. DATE

(NOTE: Registerea Agent signatura requirgd when reingtating}

CApe ot AT .t . .
9. This corporation is-eligible'to satisfy its Intangible
Tax filing reqtifement and elects to'do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Centribution,

{See crileria an back) © % ) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDIT!OI\_J‘:}EHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE v elete TILE D Change [T Addition
e SIDMAN, TOM nk e ‘d//z)mﬂﬂ/, 78 X
STREET ADDRESS 4+505-FARM-GREDITLDR. > SIREETADIRESS | DD D) LM ¢V E ARLeEY 02
om-si-7e | MOLBAN-YA 2202 — o-st-p | RSN, VA Fer?/
me b - E\/D;tete TME Va2 TAEAS il EN [J Change /Qj’;\ddilion
e BEGEMAN, GARY N T AN BLITIANY
sTreeT ADDRESS | 1505 FARM CREDIT DR. STREETADDRESS | 2oy  LDMeALE AL E)Y LA
omv-57-2° 3 MCLEAN VA 22102 L cary-st-2p- AEST 6_’71:/ A F?s
TMLE VP a’ngmta TILE VP —7AX ’ " [ Change /ﬁ Addition
NAME CAMPBELL, DEANNE NAME BR1Ar OarzS
sTReeT anokess | 1505 FARM CREDIT DR. SREETAORESS | Fods LLMND ALty H2.
omv-sT-2P | MCLEAN VA 22102 R LS HeSLron, W 24,97
TLE S -E’Dﬁete TITLE SECAE ﬂ/ﬁ—y ¥ Os7R2x¢ oL O hange [ Addiion
e ZULAGER, RIED N CHRL S77E ML
street aboress | 1505 FARM CREDIT DR. STREETABDRESS | 208/  EOMA/ L) ,yl;;_ﬁ/ ﬁ,(-
GITY-ST-21P MCLEAN VA 22102 CITY-ST-21P ,ﬂ_:'d‘ 774/)_}_4.. 28/ %/ -
TLE PD O Detete I e P’Change [ Addition
NAME O'BRIEN, MORGAN NAME
STREET ADDAESS | 4505-FARM-CREBF-OR. N A EOMN LD lALr-oy OL
omv-sT-zF | MGEEAN-WA 22102 — l oTY-ST-2P KES7on . vA Sor? /
TITLE VCFO [ Delete L ’ %hange [ Addition
NAME SHINDLER, STEVEN NAME
STREET ADORESS | 4565-FARM-CREDIT-DR. sweE1 00REss |08/ EDMND K Aridy OF
orv-stze | MCLEAN VA 22102 avsiwe |\ AERSTBAN, VW 2P/

B S .

13. | hereby certify that the information supglied 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 corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Friemsfr ) A ) TR TR AR SR
sl pECBEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Date Dayuma Phone #

DAL7S //9-7‘/ bo  F03-323- 509c




