N o - FILED
> 2001°UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # 21649 Secreta yo St
1. Entity Nams: . ) / 05-16-2001 90411 031 ***150.00
Metropolitan Fiber Systems of Florida, Ine. WV
i
| Frcipat Place of Business Mailing Address

500 Clinton Center Drive 1133 19th Street NW
Clinton, MS 39056 Washington, DC 20036
2. Principal Place of Business i 3. Mailing Adgress

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

City & Stale City & State 4. FE! Number Applied For

36-3635783 Not Applicable
Zip Country . Zip Country $. Certilicate of Status Desired m| $8.75 aaditonal
. : Fee Required
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narme

NRAI Services, Inc
526 East Park Avenue Straet Address (PO. Box Number is Not Acceptable}
Tallahassee, FL 32301

City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered ageni, or both, in the State of Florida,

SIGNATURE

Sigralure, typed of panted name o registersd agent and ule  apphcable. {NCTE: Regutersd Agant signature required when tensiatng) CATE

9. This corporaticn is eligible to satisfy its intangible 10. Election Campaign Financing 55 00 May Be

Tax ﬁ“n,g r?q”iremem and elects to do sa. Trust Fund Contribution, 0 Added to Fees

{See criteria on back) a M
. OFFICERS AND DIRECTORS -~ 12, "~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11 _
TITLE President 3 Delete TITLE [JChange [ Addition ,8
HARSE Bernard J Ebbers NAME =
STREETADDRESS | SO0 Clinton Center Drive STREET ADDRESS 3
ch-st-zp | Clinton, MS 39056 ciry-s7-7Ip g
TME " | secretary, Treasurer O Delete TILE (] Change [ Adaition %
HAME Scett D Sullivan RAME
STREETAODRESS [ 500 Clinton Center Drive STREET ADDRESS
CITY-5T-2IP Clinton, MS 39056 . GITY-ST-21P
TITLE VP & Gen. Tax Counsel [ Delete TLE (71 Change  [T1 Acaition
NAME Walter Nagel NAME
STHEETADDAESS 1 1133 19th Street NW STREET ADDRESS
city-5T-7p Washington, DC 20036 Cry-51.2P
THLE O pelete TILE ] Change [ Aadilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
LAY-SF. 2P CITY-ST-2IP
TILE [J Delete TITLE [J Change [ Addition
NEME N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13 ' ) petete - TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cHY-51- 2P eITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ndicaled on Lhis 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 corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statites: and that my name appears in Biock 11 or Block 12 if

changed, or on an attacpment with ar, addressr with a!l other like empowered,
SIGNATURE: M Nagel 7, &ﬂé/ 202-736-6362

]L(:m SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Layt:me Phone ¥

.'ﬂl'




