2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P96000103330 Feb 03,2000 8:00 am
SBA COMMUNICATIONS CORPORATION Secretary of State
02-03-2000 90036 027 ***150.00
Principal Place of Business Mailing Address -
ONE TOWN CENTER ROAD.. 3RD FLOOR ONE TOWN CENTER ROAD.. 3RD FLOOR
% GENERAL COUNSEL ATTN: LEGAL DEPARTMENT
BOCA RATON FL 33488 BOCA RATON FL 33486-1010
us us
i e AN ALY
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65.{)7 16501 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Swrest Address (F.O. Box Numbar is Not AcGepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named enlity submits this statement far 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 whan reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C o .
- . . ampaign Financin .

Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 T B o o T O i?de%%“éi’;f °

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS aMD DIRECTCRS | 12. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CEOD ] Delete TITLE [ change [ Addition
have BERNSTEIN, STEVEN E NAME SEE ATTACHED EXHIBIT A

STREET ADDRESS
CITY-87-2IP

TITLE O change [ Addition
NAME .
STREET ADDRESS
CITY-5T-2iP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ Ghange [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

sTREeT ADCRESS | ONE TOWN CENTER ROAD., 3RD FLOOR

CiTy-57-2°P BOCA RATON FL 33486

ME EVC O Delete
NAME BIZICK, RONALD G

STREET ADDRESS | ONE TOWN CENTER ROAD., 3RD FLOOR

CITY-ST-20P BOCA RATON FL 33486

TITLE AT O telete
NAME GROBSTEIN, ROBERT M

STREET ADDRESS | ONE TOWN CENTER ROAD., 3RD FLOOR

CITY-ST-2P BOCA RATON FL 33486

TIME SVP 3 celete
NAME STOOPS, JEFFREY A

stRecT a0DRESS | ONE TOWN CENTER ROAD., 3RD FLOCR

cimy-§1-2P BOCA RATON FL 33486

TIMLE D [ Delete TMLE [ Change £ Addition
NAME HEBB, DONALD NAME

staee 200Ress | ONE TOWN CENTER ROAD., 3RD FLOOR STREET ADDRESS

CITY-ST-7P BOCA RATON FL 33486 CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addition
NAME LANDRY, KEVIN NAME

streeT anoress | ONE TOWN CENTER ROAD., 3RD FLOOR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same | al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter ?atums; 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.

GRIARTN NI DT TR ARG RS
SIGNATURE: 8C  RobertiM. - Grobstein) 561-995-7670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/39)



