o , FILED
, 2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # pr5362 Secretary of State

¢ 1. Entity Name ’ / 05-16-2001 90411 040 ***150.00

SOUTHERNNET, INC.

Principal Place of Business ' Mailing Address
1133 19TH STREET NW
DEPT. 8408

WASHINGTON DC 20036

UsS 0
2. Principal Place of Business 3. Mailing Address Am‘ﬁ &4

500 CLINTCN CENTER DR.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLINTON MS 58-1416873 Not Applicable
Zi Coun Zi Count it
39 0p5 6 Us i P i 5. Certificate of Status Desired [ fg'ggafggma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PRENTICFE-HEALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)}
f
1201 HAYES STREET
TALLAHASSEE FL 32301 - -
City FL Zip Code
8. The above named entity submits this statement 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 registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 i N
Tax filing requirement and elects to do so. - After MAY 1, 2001 Foe will be $550.00 | E:ﬁ:i‘i’;g:g‘gﬂggu';g‘:"a"9 f(ﬁ-oo May Be
Y . ed to Fees
(See criteria on back) [] | MakeGCheck Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. Adbl’l’lONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TITLE PD [] Oeete TIME [ Change [ Additon g
NAME EBBERS, BERNARD NAME b
streeTAobRess | 500 CLINTON CENTER DRIVE STREET ADDRESS &
arv-st-ze |CTL,INTON MS 39056 oY -sT- 2 5
TITLE VGTC [[] Deet TILE E] Change [ ] Addition
NAME NAGEL, WALTER NAME
STREETADDRESS | 1133 19TH STREET STREET ADDRESS
orv-sT-22 |[WASHINGTON DC 20036 crry - 57-2p
TITLE SD ‘ Delete TITLE |:] Change D Addition
NAME SALSBURY, MICHAEL NAME
STREETADDRESS | 1133 19TH STREET STREET ADDRESS
cr-st-z2r I[WASHINGTON, DC 20036 Gy -87- 2P
TIILE T [] Delete TITLE |:] Change |:| Additian
NAE SULLIVAN, SCOTT NAME
streeraporess | 500 CLINTON CENTER DRIVE STREET ADDRESS
CITY-ST- 2P CLINTON MS 39056 CITY - ST-2IP
TITLE ' |:| Delete TITLE E] Changs D Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY -§T-2IP CITY - 8T.2IP
TITLE ] [ ] Deete TLE D Change [ ] Addition
NAME NAME
S$TREET ADDRESS ‘ STREET ADDRESS
CITY -ST-2IP CITY - ST-ZIP
13. [ hereby cerlify that the information suppiied 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1am an
officer or diractor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears
in Block 11 or Block 12 if changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: S —"RALTER NAGEL 04/26/01202-736-6362
\Jm  SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L
STF FL32381F 1 » o



