FILED

FOR PROFIT CORPORATION | Apr 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F98 04470 04-24-2002 90342 033 ***150.00

1. Entity Name
UNRESTRICTED SUBSCRIBER EQUIPMENT LEASING COMPANY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2001 EDMUND HALLEY DRIVE 2001 EDMUND HALLEY DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
RESTCON, VA RESTON, VA 54-1895294 Not Applicable
201 3'19 U%)untw 201 ;'f choumw 5. Certificate of Status Desired | ggé;’ngﬁﬁgzma'

7. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY

IDNOTT-"O; vapigg 152t'r;ft I.?R({'rés% '(I'FI’R% EB_?x Number is Not Acceptable)

FL Zip Code
TALLAHASSEE 32301
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 registerad agent and title if applicable. (NOTE: Ragisterad Agent signatura required whan reinstating) DATE
) s I ) January 1 - May 1 Fee'is $150.00 :

8. ;h;iiﬁ?‘rp?;aﬁﬁ:r:f;‘g:f;r;z;“gy dlésslcr:tanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o AN Teq ' Amended UBR Is $61.25 | Trust Fund Contribution. [ Addedto Fees

{See criteria on back) Make Check Payable 1o Department of State -
11. OFFICERS ANDDIRECTORS =
TIME P/D TmE g
NAME MORGAN E. Q'BRIEN NAE %
STREET ADDRESS | 2001 EDMUND HALLEY DRIVE STREET ADDRESS 3
CITY - ST- 2P RESTOMN. VA 20191 CITY - 5T-2ZIP 8
e v/D TLE g
NAME LEONARD J. KENNEDY NAME
STREET ADCRESS | 2001 EDMUND HALLEY DRIVE STREET ADDRESS
orv-si-z¢ | RESTON, VA 20191 oy -ST- 2P
TITLE S/D TME
NAME CHRISTIE A. HILL NAME

£ v 1= . STREETADDRESS | oo - .- . : : 1
STREETADORESS | 2001 EDMUND HALLEY DRIVE i DO NOT WRITE

Grv-sT-2P | RESTON, VA 20191

e VTAX e IN THIS SPACE

NAME BRIAN DAVIS NAME
STREET ADORESS | 2001 EDMUND HALLEY DRIVE STREET ADDRESS

CITy -8T-2IP R_ESTON. VA 20191 GiTY - 5T-ZIP

TME VCFO ‘ TTE

NAME PAUL N. SALEH NAME

STREET ADDRESS | 2001 EDMUND HALLEY DRIVE STREET ADDRESS

cmv-sT-2P | RESTON, VA 20191 CITY - ST- 2P

TITLE VIT me

NAME RICHARD S. LINDAHL - NAME : : C e
sTREET A00Ress | 2001 EDMUND HALLEY DRIVE - STREET ADDRESS L . . .
arv-sT-z2¢p | RESTON, VA 20191 “Jomy-sroze : -

13. | hereby certify that the informatien supplied with this tiling does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. I further certify that the ..
information indicated on this report or 5upp|ementa| 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /5 v pﬂ— BRIAN DAVIS, VP-TAX Y-11-02 (703) 433-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phons #

STFFL32381F.1



