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2001 UNIFORM BUSINESS REPO-R"I' iUBR) FILED

DOCUMENT # P25340 Feb 01, 2001 8:00 am
17 ety Name Secretary of State
DATA TRANSMISSION NETWORK CORPORATION oo 2001 SO0 € 036 =21 50,00
Principal Place of Business Mailing Address
EMBASSY PLAZA BUILDING EMBASSY PLAZA BUILDING
9110 WEST DODGE RD. SUITE 20 9110 WEST DODGE RD. SUITE 200
OMAHA NE 68114-3324 OMAHA NE 68114-3324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0669 Applied For
a7 375 Not Applicable
Zp Country 4 Country 5. Certficate of Status Desred ~ [1 $8+79 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . i B _ - o - _| MName . } R
g:goocgnz%né\g%%Yggig Street Address (P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324
City ' : FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) T
Tax filing requirernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10- Eiig:llgzr%agfi?gu';:: neing 0 fc?dgi?oh;aez SB &
{See criterla on back) O Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VS O oelete e Vide - President | Director JK] Change (] Acdition
NAME LARSON, BRIAN i ‘ NAME ‘
STREET ADCRESS | 9910 WEST DODGE ROAD o STREET ADDRESS
CITY-ST-2IP OMAHA NE 65114 CITY-ST-ZIF
TTE Vo R velete TTLE Vie- President , Divector  Oohnge  (Wadciion
NAME WALLACE, ROGER W. NAME Toseph Wrzendowski
sTreet ADoRess {9110 WEST DODGE ROAD STREETADDRESS | o4 | {5 - bbd% o Bl
CITY-ST-2IP OMAHA NE CITY-51-2IP Ornaha NE LS/ o i
TITLE T [ Detete TITLE T reaswrer, g&c,rt.'\'ﬁ-r&-\ Q’Chana [ Addition
NAME -IPETERSON, DANIEL o L . R - -
sTReeT ADDRESS | 9110 WEST DODGE ROAD STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 CITY-ST-2IP
TITLE PD 1 elete TITLE [ Change [ Addition
NAME SLOMA, GREG T NAME
STREET ADDRESS | 9110 WEST DODGE ROAD STREET ADDRESS
CITY-ST-21P OMAHA NE 68114 CITY-ST-21P :
TILE D~ | ]XDelele TITLE Directsr [] Change mAddiliun
NAME ‘| KAMIN, PETER NAME Tobhn Sublar :
STREET ADDRESS 191410 WEST DODGE ROAD STREETADDRESS | BSeo Pavk Ave. 1T Floor
CITY-5T-21P OMAHA NE 88114 CITY-ST-7IP NP Qm’\(ﬂ MY o622~
TILE D . & velete TITLE Directe [ Ghange RAadilion
NAME KARNES, DAVID K. HAME otk J° Troeller
STREET ADDRESS 19110 WEST DODGE ROAD STREETADDRESS [ 35,0 Pl Ave , TV Fleor
omY-sT-2r | OMAHA NE Ciry-ST-21P Mevwo Morke, NV 16622

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report or supplemeptal 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 corporalion or the receiver g stee empowered to 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 wi address,mjth gff other Ilke empowered.

SIGNATURE: ' | 2 3902328

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING QOFFICER OR DIRECTOR Daytime Phaone #

CR2E034 (10/00}



