2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p25362 Apr 28F12]65:(])) 8:00 am

SOUTHERNNET, INC. ecretary of State

04-28-2000 90064 015 ***150.00

CR2E034 /9/99

Principal Place of Business Mailing Address
HO+-FAAVE M- 1133 19TH STREET. N.w.
WASHINGTON-DG-20506 STE. 0502/003
B— WASHINGTON DG 20036-3604
(113
Suite, A LBt - " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
°clififon, MS 39056 P
City & State City & State 4, FEI Number Applied For
58 1416873 Not Applicable
Zip Country Zip Country " } $8_75 Additional
U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENT‘CE HALL CORP SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 o AR
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financin
Tax fiing requirement and elects to o So. After MAY 1, 2000 Fee will be $550.00 o e fgﬁ%“ﬁgfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD TR pelete e f¢D CED O] tnange  J] Addition
NAME PRICE, T . NAME BERNARD EDBERS
sTaEeT AooREss | 1801 PA AVE. NW. STREET ADDRESS 500 Clinton Center Dr.
omv-stzp | WASHINGTON OC- 20006 OITY-ST-20P Clinton, MS 39056
LE VGTC O Delete TTLE [ Change [ Addiflan
MNAME NAGEL, WALTER NAME
STREET ADORESS | 1133 19TH ST. N.W. STREET ADDRESS
CITY-ST-7IP WASHINGTON DC 20036 CITY-5T-21P
TITLE sD ) O Delete TIMLE O change [ Additien
NAME SALSBURY, MICHAEL NAME
STREETADCRESS | 1801 PA AVENUE, NW. STREET ADCRESS
CITY-8T-2IP WASHINGTON DC CITY-ST-ZIP
e T PFociete TILE T~ [ Change  Addition
NAME ST. JOHN, JONELLE NAME SCoTT SULLiVAN
SiReer A0DRESS | 1807 PA AVENUE, NW STREET ADDRESS 500 Clinton Cenier Dy:
CITY-ST-ZIP WASHINGTON DC CITY-ST-2IP QIMML
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZIP 7
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytma Phong # .
o) NoTYP FICER OF DIRECTOR :
¥ g Gen=TaC ..
: V.E . ounsel




