2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

BOCUMENT #  PO1000088685 ecretary of State
1. Entity Name 04-17-2003 90205 007 ***150.00
FASTNET COMMUNICATIONS INCORPORATED
Principai Place of Business Mailing Address
1717 INDIAN RIVER BLVD 1717 iNDIAN RIVER 8LVD
SUITE 300 SUFTE 300
— B IR EN AR IR TR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State ‘ 4. FEI Number Applied For
59—3759923 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
) i o oo . . FeeRequired o
T 6. Name and Address of CUrrent Registéred Agent 7. Name an and Address of New Registered Agent
Name
SCHL"T’ LOUIS L Street Address (P.O. Box Number is Not Acceptabie)
1717 INDIAN RIVER BLVD
SUITE 300 '
VERO BEACH FL 32960 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. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pylata TITLE O Change [ Addition
NAME SCHLITT, LOUIS L HAME
STREET ADDRESS | 1717 INDIAN RIVER BLVD STE 300 _ STREET ADDRESS
CITY-§7-2IP VERO BEACH FL 32960 CITY-ST-21P
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) o Ooeete . _fwme__ | e [ Change  [J Acditior_
NAME ; - - ) T T e T[T T T S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP

12, | hereby cernfy that the informaltion supplied with this 1|I|né; 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 supplemental report 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
ed to exacute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Uther Fka-gmpowere

2UNIRED Low,s ( Schli+ 772-5467-1/5

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

of the corporallon or the receiver or truslee CL e

[PV VIRV

CR2E034 (10/02)



