2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004411

1. Entity Name

NEXTEL WiP LEASE CORP.

Principal Place of Business

4800 CARILLON POINT
KIRKLAND WA 96033

Mailing Address

4500 CARILLON POINT
KIRKLAND WA 90033-7355

2. Principal Place of Business 3.

Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90025 039 ***150.00

Vusddid

JRAATE

DO NOT WRITE IN THIS SPACE

Tax filing raguiremeant and elects to do so.
(See criteria on back)

¥

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

Trust Fund Contribution

City & State City & State | Number Applied For
‘ - O 33689 l Not Applicable
- - " —
Zie Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
 ___  __®6. Name and Address of Current Regisiered Agent_ — «_.I..Name and Address of New Registered Agent .~ _ _ _
MName
NRAI SERVICES, INC. Streat Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
ol
SIGNATURE
Signature, typed o Rrintad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when rainstaling) DATE
. SR L . - -
9. This corporation is eligible to satisty ts Intangible FILE NOW1l! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

13. 1 hereby certify that the information supplied with this filing does not quaiity for the exernplion stated in Section
indicated on this raport or supplemental report is true and accurate and that my signatu
of the corpgration or the receiver or trustee empowered 1o axecute this report as raquire

i PD T Delate TITLE TS Vice President [ Change [, Addition
NAME CHAPPLE, JOHN HAME Mark Fannift i
steer ook | 4500 CARILLON POINT s | a0 Car il o) P 3
£ATY-57- 2P KIRKLAND WA 98033 GITY-ST-21P Eivle tand , WA 750 b
ult: " (T Delete e %c& p»:gc s'd en r& [ Change DX Addition
NAME THOMPSON, JOHN D NAME err arrerie
STREET ADDRESS | 4500 CARILLON POINT STREET ADDRESS 4{&; Cari/fon ="y s
omv-s-2P | KIRKLAND WA 98033 CITY-5T-2P ket amed, WA FF033
THE T - | V8T o e Spee— — § me . Ass: cranr:,ﬂ&cc.rerar_y _ _ [Jchnge [ Acdition
NAME MANNING, DONALD J NAME aylee, I DCL ,
STREET ADDRESS | 400 CARILLON POINT 4 STREET ARDRESS .fg C’a. e n"”—
om-S-2P | KIRKLAND WA 98033 CIFY-ST-ZP Kirlkland, WA G833
e 1] [ Delete TILE [ Change [ Addition
NAME DONAHUE, TIMOTHY M NAME
STREET ADDRESS | 5000 EDMUND HALLEY DRIVE STREET ADDRESS
cin-St-22 RESTON VA 20191 ermy-§T-2p
TIE v O pelete TILE [0 Change [ Addition
g THALER, DAVID g
STREETADDAESS | 10901 EAST BREN RQAD STREET ADDRESS
CITY-ST-Ztp MME].QNKA_MN_M CITY-ST-2IF
TITLE v O Delele Tme [ change [ Addition
NAME AAS, DAVID NAME
STREETADDRESS | As0(y CAR“.LON POINT STREET ADDRESS
CITY-8T-2IP Kinmwmaa CITY-ST-ZIP

changed, or on an attachijt with an address, with all other like empowered

SIGNATURE AND TYPER O PRINTED RARHE OF SIGNING IJFFICER OR DIRECTOR

SIGNATURE:

’\‘mg{'\

re shall have the same

119.07{3%i), Florida Statutes. | furiher certify that the information
legal effect as if made under cath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

300 (HRE% AN

Date

“Daytme Phone #

MO2EA2A (G/MAY



