2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO0000006362 Secretary of State

1. Enfity Name 02-03-2003 90309 049 ***150.00
TiM MCLEOD INC.

Principal Place of Business Mailing Address
13060 VISTA ISLE DR. 13060 VISTA ISLE DR.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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8. The above named entity subrmj | its registered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept
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