2061 UNIFORM BUSINESS REPORT (UBR) FILED

- ' May 15, 2001 8:00 am
; e ¢ F8000004582 Se{retary of State

PATHNET COMMUNICATIONS, INC. 05-15-2001 90069 026 ***150.00
Principal Place of Business Mailing Address
i g g s o 975625
AT s A O

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1941838 :Z?f:;:a lfi’:arble

Zip Country Zip Country 0 $8-75 Additional

X ifi Dasired
3. Certificate of Status Desire Fee Roguired

e -—6.-Name and Address of Curront Registered Agent ___. = L 7. Name and Address of New Registered Agent
Name e T T
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL | ZpCode

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 Flarida.

SIGNATURE .Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?ﬂﬁ'Ezr%ag;j'rﬁ’guz’gsnc'"g O fdsd-e%(fo'“;:;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCED (O Delete TITLE [ Change  [_] Addition
NAME JALKUT, RICHARD A NAME
STREET ADDRESS 11720 SUNR'SE VALLEY DHWE STREET ADDRESS
CATY-ST-7P RESTON VA 20191 CITY-ST- ZIP _
TLE D IR Detete TITLE i‘rﬂ)f ’ . [ Ghange [ Addtion
NAME SCHAEFFER, DAVID -, |- TAME AMES CRAI
STREET ADDRESS | 14047 RIVERWOOD DRIVE STREETADDRESS | 11 F 2.0 SUMN R1SE  ALLEY DRIVE
CITY-ST-2P POTQMA.G_MD 20854 ) CITY-5T- ZIP RESTON i V 1 2014 a4 s .
T [ o DRk e N/s/O O Change [ Acditon
NAME BARRIS, PETER J NAME MARY MODsmoTT VE
STREET ADORESS | 14790 SUNRISE VALLEY DRIVE STREETADORESS | | 395 SUN RIS E VALLEY DR
uiTy-st-ae RESTON VA 20191 ry-§T-2P REsTON, VA aviq)
TITLE D Delete TITLE Y] [] Change Addition
NAwE MARONI, KEVIN J " NAME SHAWN O' DONNELL , ®
STREETADORESS | 14790 SUNRISE VALLEY DRIVE STREETADDRESS (1) 320 SUNRAS £ VALLEY DRVE
CITY-ST-2P RESTON VA 20191 cy-§t-2P RESTON; VA 2014)
TITLE i ] Delete TITLE RSSISTANT SeCRETARY [ Change N Addtion
NAME SMEDBERG, WILLIAM R V NAME Thmes E, wWiCLIAMS
STREETADDRESS | 11700 SUNRISE VALLEY DRIVE STEETADOFESS (11 9.0 SWNRASE NALLEY DRWNE
ON-ST2° | RESTON VA 20191 sz | Restomy VA aoial
TITLE D B Delete TIMLE [ Change [ Addition
HAVE KERINS, PATRICK J NAVE
STREET ADDRESS .”720 SUNHISE VALLEY DHIVE STREET ADDRESS
CITY-§7-2IP RESTON VA 20191 CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information B
indicated on this report or supplemental 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 trustee empowered Lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with gn addregs, with all other like empowered.
SIGNATURE: /IL' = Jhmes Wllars - sl Secty, »1/:._5/0/ 70% -390 -/000

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytime FPhone #

i
7

:

8

CR2E034 (10/00)



