2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name
SUMMUS, INC. (USA)

HO4905

BR)
Pt

%
ecretary of State

09-05-2003 90105 021 ***550.00

Principal Place of Business
1201 HAYS STREET

TALLAHASSEE FL 32901

Mailing Address

434 FAYETTEVILLE STREET

SUITE 800
RALIEGH NG 27601

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FE| Number 65 01853 Applied For
m Not Appiicable
Zi t Zi .
P Country P Country 5. Cerntificate of Status Desired O $8.75 Additional
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 s Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

the obligations of registered agent.
- )
SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

Signature, typed or printad name of registered agent and Litie if applicakle.

(NOTE: Registered Agent signature required when reinstating)

DATE

“* FILE NOW!! FEE IS $550.00
After Saptember 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Drepartment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCED BIORN [ Detete THE Tceecror © Cchange  Placaiion
NAME JAWERTH, BJORI NAME 2. . EN THER

staect aporess | 434 FAYETTEVILLE ST., STE. 600 STREE] ADDRESS !}I’ l}qug?-ﬁz VILLE ST Sré€, Gov
arv-st-ze | RAUIEGH NC 27601 CITY-ST-2P ,&éé/‘- H, A 2760/ ‘

L D _Dbees TLE D [ Change {3 Acdtion
N SEIFERT, RICK MAME GEOREE H. ST/MMos

saeer apoaess | TWO HANOVER SQ.,5-600,434 FAYETTEVILLE MAL STREET ADDRESS qez RYETIEV LLLE SU S7E& oo
orv-st-ze | RALEIGH NG 27601 CITY-ST-ZP éa G/6H, NE 2760/

e CFO O Delete MLE D O Change  [RT Addition
NAME LOWREY, ROBERT S HAME TERE KA. A }’Eﬂf

streer anoRess | 434 FAYETTEVILLE ST., STE. 600 seeTio0ess | Ry ARYET TEEY Srr SrE. Lo
crr-sop | RALEIGH NC 27601 CITY-ST-ZP YLl LEH, ﬁ'cug760f

TITLE c00 [J pelete TILE [ change  [J] Addition
HAME BAN, GARY NAME

steer anoress | 434 FAYETTEVILLE STREET STE 600 STREET ADDRESS

CIFY-ST-2IP RALEIGH NC 27601 QY- ST- 2P

TITLE O] celete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIP

TOLE ] Detete TILE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-$T-2F CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi). Fiorida 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 it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi.tjjdress. ith all other like empowered.
- o g ft ™= 7=, A NN A
SIGNATURE: __ /20 M EQWHES.

4303

SIGNATURE AND ¥PED OR PRINTED'NAME OF SIGNING OFFIGER OR DIRECTOR

Lo iey
1)

(41) 90 s2e0

Date Dayime Phone #

gy eeierio

CR2E034 (4/03)



