2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006219 Aélg 08, ZOOOfSS:OO am
T+ Ently Mame ecretary of State
BROADSLATE NETWORKS OF FLORIDA, INC. e o 0 013 o5t 0
Principal Place c; Busingss Mailing Address
585 LOBLOLLY LANE 585 LOBLOLLY LANE
CHARLOTTESVILLE VA 22903 CHARLOTTESVILLE VA 22903 Nuvrituwv
s g > s ERM PRI R
615 Peten }e?&abg Bapway [ 615 & Jeteearon Drspwony
Suite, Apt. #, etc, ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
$one 3o Survt€ Blo
City & State City & State 4. FEI Number Appiied For
CHARLSTTE SNILLE VA CHbg ot TEsY |k Va NOT APPLICABLE Mot Applicable
Z'F_)-zzﬂ U Coun{;ysk Zip 224 1y CountrLyJSA 5. Certificate of Status Desired 0 ?g.g?qlﬁg;j;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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

Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

{See criteria on back)

Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00
o Make Check Payabie to Department of State "

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Feas

A[;DITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

1. _ OFFICERS AND DIRECTORS 12. -
Time PD O Delete mLE MChange [ Additon | S
NAME MACKENZIE, EARLE A NAME r:}
STREET ABDRESS | 3420 AUBUSSON TRACE STREETADDRESS |BGo  WABLEY loAv §
oTv-ST2° | ALPHARETTA GA 30202 areseze | gARLSVILALE , VA 224%6 8
TILE VSD [ Delete TMLE [ Change [ Addition | &
HAME ZIRKLE, WALTER M NAME
STREET ADDRESS | 585 LOBLOLLY LANE STREET ADDRESS
CIY-5T-2IP CHARLOTTESVILLE VA 22903 CiTy-ST-2P
TE T O Delete TIE O change [ Addition
NAME DOERING, DONALD A NAME
STREETADDRESS | 585 LOBLOLLY LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTESVILLE VA 22903 CITY-ST-2IP
TITLE O palete TI7LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE {1 Delste TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied 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 repart or suppiemental reppes true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receives or trustegempowered to elecute 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 attachmen¥sfith an ad all Ahler liko empowered.
SIGNATURE: REQUIRRK Macléinug  )1plieoe  $o4-210-TT00
AME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #




