2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21649 FILED
1. Entty Name Apr 28,2000 8:00 am
METROPOLITAN FIBER SYSTEMS OF FLORIDA, INC. ecretary of State
04-28-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
-o-E-AMITE-6T 1133 19 ST NW
HAGKEON-ME-38204-2702 SEPT 8408
Hi—— WASHINGTON DG 20036-3604
us
T RS WA RN AR A
500 Clinton Center Dr.
Suita, Aptmmn, M3 39056 Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3635783 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ gesa. ;gl L.:;cﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
NRAI SERVICES! INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
7 City FL Zip Code

8. The abave 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 printadt name of ragistered agent and title f applicabla. {NOTE' Registered Agent signatura raquired when reinstating) DATE
. Thi tion is eligibl isty its Intangibl ! IS $150, . - )
B oo asanns secs o | atior WAY 1,2000 Foo wil e $ag0gp | 10 EecionCemon Francing - $5.00 vay o
g re : : ee . Trust Fund Contribution, O Added to Feos
(See criteria on back) g Make Check Payable ta Department of State _
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dekete TITLE ‘gcnane [0 Acdition
NAME BERNARD J EBBERS NAME . ]
STREET ADDRESS | SrHS-E-AMAE-6+ STREET ADDRESS 500 Clinton Center Dr.
omv-st-ze | JACKSON-MS-3820+ cv-§1-27 Clinton, MS 39056
TME VPC ] elete TTLE [ Change [ Addition
NAME NAGEL, WALTER HAME
STREET ADDRESS | 1133 19 ST NW STREET ADDRESS
arv-s-2¢ | WASHINGTON DC 20036 oy-Si-2p
TITLE s O Delste THTLE MNE LongeR DIR 8 Change [ Addition
NAME SCOTT D SULLIVAN NAME ‘ \
steer aooress | B15-E-AMATE-ST STREET ADRESS 500 Clinton Center Dr.
omv-stzp | SACKION-MS-30264— OITY-ST-2IP Clinton, MS 39056
TINE O velste TILE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CHTY-ST-2IP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE ] Change  [J Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P

13. | heceby cartify that the infarmation supplied with this filing does nat qualify far the axemption 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
of the carporaticn or the receiver or trustee empowered 10 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 with an address, with all cther like empowered.
e A = P RIS -t R .
SIGNATURE: Dl - UNRIED Waller NS ‘//1‘/472 Doz 3L Lo
A [ B

Data . Daytime Phone #

Kﬂf SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QB.D

CR2E034 /9/99"



