2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34928 . Jan 31, 2001 8:00 am

1. Entity Name f
MITEL COMMUNICATIONS SOLUTIONS, INC. Sggfggi& (g,j M%E?OEe

Principal Place of Business Mailing Address )
ATTN: U.S. TAX DEPARTMENT ATTN: U.S. TAX DEPARTMENT
205 VAN BUREN STREET. SUITE 400 205 VAN BUREN STREET. SUITE 400 9 U 9 1 7 4
HERNDON VA 20170-5336 HERNDCN VA 20170-336
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22,31 15063 Applied For

Not Applicable

Zi ni Zi ount iti
P Couniry P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- THE PRENTICE-HALL CORPORATION-SYSTEM,.INC.. ..

Street Address (P.0. Box Number is Net Acceptable)

1201 HAYS ST.

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its.Intangible FILE NOW!I! FEE IS $150.00 ) o ‘
Tax fiIing requiremenlgand elects t;‘do' s0. ° Afier MAY 1, 2001 Fee willsbe $550.00 10 E:ﬁzszﬁr%ag;?t:—?guz::nmng O f&ij?ﬂ? hgazfe
(See criteria on back) O Make Check Payable to Department of State ) ) salore
11. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete ML [T change [ Addition
NAME MANDY, KIRK NAME
sTReET ADDRESS | 350 LEGGETT DR STREET ADORESS
CITY-ST-21P KANATA ONTARIO CA K2K 1 CITY-ST-ZIP
TE T O Delese TITLE [ Change [ Addition
NAME SUTER, DAVID NAME
sTREeT aporess | 205 VAN BUREN ST. SUITE 460 STREET ADDRESS
orv-sz7p - |HERNDON VA CITY-5T-21P
TITLE ACS _ O] Gelete T O change [ Addition
NAME SILBERHORN; EDWARD . NAME -
stReeT aboAess | 205 VAN BUREN ST-SUITE 400 STREET ADDRESS
CITY-S7-2IP HERNDON VA 20170-5236 CITY-5T-ZiP
TITLE VP X Delete TITLE VP R change [ Addition
NAME BROWN, RAY NAME CARL Care
sTREeT anoress | 205 VAN BUREN STREET, SUITE 400 STREET ADDRESS | 25 p Le‘;?duz;z’ u E:s
GITY-51-7IP HERNDON VA 20170-5336 eIy -ST-2IP NROMATA, ONT e K2k 20077
TITLE SC O Delete TITLE [ Change [ Addition
NAME WIELER, THEODORE P NAME
STREET ADDRESS | 205 VAN BUREN STREET, SUITE 400 STREET ADDRESS
CITY-S7-2IP HERNDON VA 20170-5336 CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. | hereby certity 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 supplemental 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach t with an .re ? mh allSther like empowered.
SIGNATURE: - O(=/0 -0/ f/03)734-3/97
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i {7 Dayfine Phons ¥
= a8 U (AT e A )
i T F A g L= = B Bl e

o

CR2E034 (10/00)



