b Ll it

2001 UNIFORM BUSINESS REPORT (UBR) -

s/ FILED
Jul 12, 2001 8:00 am
Secretary of State

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deylima Phons #

STF FLA23B1F.1 nd

'

DOCUMENT # p24797 05-16-2001 90411 012 ***150.00
1. Enlity Name
.
SOUTHERNNET SYSTEMS, INC.
Principal Place of Business Mailing Address
1133 19TH STREET NW |
DEPT. 8408 .
WASHINGTON DC 20036 ]
Us |
2. Principal Placa of Business 3. Mailing Addrass
500 CLINTON CENTER DR.
Suite, Apt. 4, etc. Suite, Apt i, etc. DO NOT WRITE IN THIS: SPACE
City & State Clty & State 4. FEI Number Applied For
CLINTON MS 54-1283813 Not Applicable
3 92635 6 [?g' ny ) Zp Country 5. Certificate of Status Oesired [ | ?:;;Sq G“r:c““ma'
€. Nama and Address of Current Reglateret Agent 7. Name and Address of New Registered Agent o pem R
1. . e (N e PR ;. W fom i - f-Na - T S T e T T T i
1 Oniled-SleTes (Biporatin &mnz |
Street Address (P.O. Box Number 18 Not Acceptable)
120_1 HAYES STREET :
TALLAHASSEE FL 32301 o F Il_ ' YT
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed o printed name of registered agant and title i applicabls. (NOTE: Registarad Agent signature required when reinstating) D]A'IE
- -
9. This corporation is eligible to satisty its Intanglble FILE NOWII FEE IS $150.00 . . .
Tax fling requitement and elects 1 co so. _ Aftor MAY 1, 2001 Foo wilt be $50.00 | ' Slocien Compaiar Binancing &] $5.00 may B
(S‘EB criteria on back) Make Check Payabla to Department of State j =
. OFFICERS AND DIRECTORS _ 1z ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 §
TME PD [ oews e [[] Creme [ ) Aadiion | =
NANE EBBERS, BERNARD HAME / é
smeevaooress [ 500 CLINTON CENTER DRIVE STREET ADDRESS g &
orv-5.2¢ [CLINTON MS 39056 orry - 5T- P : 5]
TIRE VGTC [] Delete TME iD Chonge ] Addiion
NAUIE NAGEL, WALTER HANE )
smreeTanoRess (1133 19TH STREET STREET ADGRESS :
ar.sT-20 TWASHINGTON DC 20036 oy - Sy-7p
me SD i Delete TMLE [ ] Crange [ ] Astten
W SALSBURY, MICHAEL NN .
| STREET ADDRESS 1133 19TH STREET___ e .| STREETADORESS.| . .- —— o T T T T
or-st-zf IWASHINGTON, DC 20036 ary-st-2p | )
TIRE T [ Dekts me I crenge ] Addition
WNE - SULLIVAN, SCOTT NAE !
swmeetaoress | 500 CLINTON CENTER DRIVE STREET ADDRESS !
arv-st-2f FCTLINTON MS 39056 oY - 8T- 2P : i
TITLE [[] Deete TILE ;D Chamge || Addiion
RAME NAE i
STREETADORESS STREET ADDRESS |
orY-§7- 4P oIty - 5T 2P |
TLE D Delte TIMLE [] change D Addton
NAME NAME
STREET ADORESS : STREET ADORESS
oTy-s1-2p oY -gT. 70
13. I hereby certify that the Information supplled with this filing does not qualily for the exem ption stated in Section 110.07{3)(j), Florida Statutes. | further certify that the
information indicated an this report or supplemental report is trus and accurats and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or wustee empowared to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears
in Block 1% or Blogk 12 jchanged, or on an attachment with an address, with all other like empowered. {
SIGNATURE: %TER NAGEL 04/26/01202-736-6362



