2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001258

1. Ent

ity Name

NEXTEL PARTNERS OPERATING CORP.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90200 037 ***150.00

Principal Place of Business

4500 CARILLON POINT
KIRKLAND WA 98033

Mailing Address

4500 CARILLON POINT
KIRKLAND WA 85033-7355

2. Principal Place of Business

3. Malling Addrass

AN YR

ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ql - lq 3051 l (ﬂ Not Applicable
Zi i iti
P Country 2P Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lo — e - - —_—— e Name—— .- - —~— o
NRA} SENCES, iNC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
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
w Signature, typed of printed narme of registerad agent and bite f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) . _— . m
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects tc do so.
(See criteria on back)

¥

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE cp O oelete TITLE Directov [Jchange  [PAddiion | &

[0 CHAPPLE, JOHN N Dennis Weibling . 2

STREET ADDRESS | 4500 CARILLON POINT sTReeT anohess | 24 00 CouT HovT i §
. CITY-ST-2IP KIRKLAND WA 98033 CITy-ST-21P Kiricland , WA 48033 m

TITLE D O Detete TIFLE \llce 'zﬂé‘i. cenT [ change  [Fegodition &

NAME NAME Moar DI NG 1 b -

STREET ADDRESS ?s%h;AgAL:qEﬁ ggggrryn[) srerranoness | LA @00 Cowiit on Fol K

CITY-$T-2P MCLEAN VA 22102 CITY - 51-2IP kirictamel, WA Q30373

TILE D ] Delete THLE \ice prer.;cley\:i‘ é Qwe_tatym‘ Change  [<.Addition

NAME “RUSH, ANDREW i T T T T T T DeAR Al A 3T MaR i T I

STREET ADDRESS | 277 PARK AVE STREET ADDRESS | e de500) Qa.n'“‘”‘ Poi

orv-st-2¢ | NEW YORK NY 10172 emv-sr-2p Kivkiland, wa 480373

TITLE D O pelate TILE Vice President [JChange ¥ Addition

NAME SINWELL, ANDREW NAME Perry Sotreried

STREET ABDRESS | 3 FIRST NATIONAL PLAZA, SUITE 3800 STREET ADDRESS HECS Covitlon Pend”

omy-ST2F | CHICAGO IL 60802 CITY-ST-2IF Kiriand, WA Qgo37

TIMLE v {7 peiete TITLE ASS“M we [ Change  [PAddition

NAME AAS, DAVID NAME te C. Teon

STREET ACDRESS | 4500 CARILLON POINT STREET ADDRESS Gﬁab Carill Om; v -

CTY-ST-ZF | KIRKLAND WA 98033 oin-St-2 Kivkiond A Q8033

TMLE S [ pelete TILE 3—.2&5 %m)éo d%ﬂ.- [ Change  [Faddition

NAME NAME LA

STREET ADDRESS :ﬂéﬁNanimA#&m staeeraooness | 1Mo {-kwn‘t\“ng‘t‘m A‘\J'e

orv-STZP | KIRKLAND WA 98033 OITY-ST-2IF Mston , MA o2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂact@with an address, with all other like empowered.

SIGNATURE:

3zlo0 (4268Y%2¥ 1713

SIGNATURE ANDT\‘PEQ)} PRINTED NANE DI SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




