2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P25340 Mar 04, 2000 8:00 am

DATA TRANSMISSION NETWORK CORPORATION Secretary of State
03-04-2000 90058 011 ***150.00
Principal Place of Business Mailing Address
EMBASSY PLAZA BUILDING EMBASSY PLAZA BUILDING
9110 WEST DODGE RD. SUITE 200 9110 WEST DODGE RD. SUITE 200
OMAHA NE 68114-3324 OMAHA NE 68114-3316 T Tt T
F P S A T D
L Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

i

Clty & State City & State 4, FEI Number 47‘%69375 Applied For

Not Apgtlicable

- - : —
4p Country Zip Country 5. Certificate of Status Desved [ fg-gfq Lﬁf:('j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e - - Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NQTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy ts Imtangible FILE NOW!!! FEE IS $150.00 ’ P -
- ) 10, Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 paign FInancing O $5.00 may Be
s L Trust Fund Contribution. Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it S o ' Ol Detete
NAME LARSCN, BRIAN

sTReeT ApDRess | 9110 WEST DODGE ROAD STREET ADDRESS
oiv-s1-z¢ | OMAHA NE 68114 CTY-$T-7P

TITLE [ Change [ Additicn
NAME

NAME WALLACE, ROGER W. HAME
streer aooRess | 9110 WEST DODGE ROAD STREET ADDRESS
cry-§1-21p OMAHA NE CITY-ST-2IP

TILE T [ Delste TITLE O Change [T Aodition
WAME - PETERSON, DANIEL - HAME
stheer aooress | 9110 WEST DODGE ROAD
CITY-&1-21P OMAHA NE 68114

STREET ADDRESS
CITY-ST-2IP

TIMLE PD ' [ Delete
NAME SLOMA, GREG T
streeT aooress | 9110 WEST DODGE ROAD

THLE . [ Change [ Additicn
NAME

STREET ADDRESS
CITY-§1-2IP

i
TME VD O Delete | TITLE [ Change [ Addition

CIFY-ST-2P OMAHA NE 68114

e D ‘ O Delete TLE [JChange [ Addition
NAME KAMIN, PETER-- NAME

streeT anoress | 9110 WEST DODGE ROAD STREET ADORESS

CiTY-S1-21P OMAHA NE 63114 CITY-ST-ZIP

TIME D O elete TITLE ] Chanrge [ Adaition
NAME KARNES, DAVID K. NAME

STREET ADORESS | 9110 WEST DODGE ROAD STREET ADDRESS

CITY-ST-ZIP OMAHA NE CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemepthl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

SINAMTTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: __ /.. T Fegtamon— 22100

CR2E034 (9/99)



