| FILED 1
2901 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # H04905 May 17, 2001 8:00 am

1. Enity Name | Secretary of State

HIGH SPEED NET ‘SOLUTIONS, INC. 05-17-2001 90398 028 ~**1.50.00
Principal Place of Business Mailing Address
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 3230t TALLAHASSEE FL 32901 766673

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

City & State City & State 4. FEI Number 65 0 Applied For

- 1853% : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aditional

Fee Required

6. Name and Address of Current Registered Agent o - i 7. Name and Address of New Registere'ﬁl Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
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
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This carperation is eligible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantr bution, O Added to Foes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD Numete TILE esdet e e Pnange ] Addition §
NAME FOX, ANDREW NAME W ol X OO -
STREETADDRESS | TWO HANOVER $Q.,5-600,434 FAYETTEVILLE MAL swesniess | {3 Fagedieile 2 Ste. JE’

-§T- CITY-ST-7IP -
OS2 | RALIEGH NC 27601 5 Laolezan, MO 2 760| g
TMLE D [ pelete TITLE (iBe-C GM { O'G{'iCEI& O Chenge X Addition X

A
e SEIFERT, RICK N bert S \lohey Sre (00
stect o0Ress | TWQ HANOVER SQ.,$-600,434 FAYETTEVILLE MAL et ovess | 43U FaqeHex 3 e @0
CITY-ST-2p K ' CITY-57-2P w o NC 2700
RALEIGH NC 27601 [ C—:) \ _ -

TITLE - - = [dpelete TR ome i [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-57-2IP
TITLE {1 petete TITEE ’ [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delste TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
L of-the corperation er the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach t witll an address, with all gther like empeowered.

ED N‘)l’s OF SIGNING WFFICER OR DIRECTOR Data Daytime Phong #
T




