2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # G93024

1. Entity Name

AT&T WIRELESS SERVICES OF FLORIDA, INC.

Principal Place of Business
7277 164TH AVE NE

REDMOND Wa
us

Mailing Address

PO BOX 97061
REDMOND WA 98073-1961
us

96052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
’

Suite, Apt. #, etc,

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90045 039 ***150.00

JTI U N

LT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  91-1956097 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and Gitte if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. L - ] m . _ o ’
9. ihrsfﬁprporangn is ellglblde tc: se:tls;fy(ljts Intangible At Fl:.ﬂi;\l?vzvcm FFEE l$||$; Sg.:soo o0 10. Election Campaign Financing $5.00 May Be
ax fi \qg rgquuement and elects to do so. er ’ ee will be i Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department aof State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delete TITLE Clchange [ Addiion | S
NAME GYANE, GMOHAN . NAME 2
sTReET ADDRESS | 7277 164TH AVE NE STREET AODRESS 3
CITY-ST-21P REDMOND WA 098052 CITY-ST-2IP ) g
TITLE VPSD 1 Delete TITLE [ Change  [7] Addition 5
NAME LANDIS, GREGORY P , NAME
sTREeT a0DRESS | 7277 164TH AVE NE STREET ADDRESS
CITY-5T-7iP REDMOND WA 98052 CITY-ST-7IP
TIIE VPTD 7 Delete TITLE CGOf ] D K Crangs [ Addiion
NAME FHOMAS-MASK-Y- NAME GR v 7 o4 S
STREET ADDRESS | 7277 164TH AVE NE STREET ADDRESS
CITY-ST-ZiP REDMOND WA 98052 CITY-ST-2IP
TITLE D O belete TILE [1change [ Addition
NAME GYANI, MOHAN NAME
STREET ADCRESS [ 7277 164TH AVE NE STREET ADBRESS
CITY-ST-2ZIP REDMOND WA 98052 CITY-5T-2IP
TITLE D 7 Delete I TILE O changs [ Additicn
NAME LANDIS, GREGORY P NAME
STREET ADDRESS | 7277 164TH AVE NE STREET ADDRESS
orv-st-z¢ | REDMOND WA 98052 ciTY-sT1-2°
e D 01 Detete TILE Timorty L. MeCddeA ) B O Adiion
NAME “FHOMASMARK-H NAME '
STREET ADDRESS | 7277 164TH AVE NE STREET ADDRESS
CITY-8T-2IP HEDMOND WA 98052 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receivenor trustee empowered to execute 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 attachment yvith an address, with all other like empowered.

SIGNATURE:

20O/ @a@)&f’o_ SPia.

SIGNATURE AND TYPED PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR
SSIS7 .

Date Daytime Phone #

:
777




