FILED

. «#ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90015 011 ***158.75

DOCUMENT # S88205_~ (7) |
UNITI, INC.

 Principal Place of Business
160 Royal Palm Way

PALM BEACH FL 33480

Mailing Adaress

Washington, DC 20009

1731 New Hampshire Ave. NW

DO NOT WRITE IN THIS SPACE

May 04, 1999 8:00 am

3. Date Incorporated or Qualified

10/22/1991
2 Pnncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] NQOT APPLICABIE Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, etc. - . $8.75 aAdditional
2| N = 5. Cefffncate of Status Desired i74] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23| o ) ___Trust Fund Coniribution Added to.Fees. ...
L tdigme s et Country T T dp Country 8. This comporation owes or has paid the current year Intangible
2_4] 25 o -EI ?o-f Personal Property Tax due June 30. Yas No
________ 9. Nameand Address of Current Registerad Agent 10. Name and Addrass of New Registerad Agent
81 N,
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD 82[ Steet Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

"7, Pursuant 10 the provisions of Sections 607,0802 and 607. 1508, Florida Staiutes, the above-named oo

poration submits this statement for the purpose of changing its registerad

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of Drnfed Name of regrstired agent and Sie f appicacse. (NOTE: Reagustered Agent signature raquued when renstanng} DATE
RIS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 |
TTLE D ) [_J DELETE 11 MLE U Crange LT Adettien
NAME SPIGLER, RICHARD A, 1.2 NAME
STREET ADORESS 1731 New Hampshire Ave. NW 13 STREET ADDRESS
CITY-5T-2P Washington, DC 20009 14 6ITY-5T- 2P
TTE T oELETE 21 THE [ crange L[ Agcition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P ‘ {2 acirv.sr-zp
L T oeLete 1.1 TLE Ll Change L] Addition
NAME 3.2 NAME
STREET 3DCAESS 2.3 STREET ADORESS :
CITY.57- 2P 34, CITY-ST- 7P
TE [J oeere 11 TME L change LT Additicn |
NAME 4. 2 NAME
STAEET AOCRESS 4.3 STREET ADDRESS
ChY-St-2p 4.4 CITY-ST- 2P
M [J oeLere 5.1 TILE Ll Crange ] Acditicn
MAME 5.2 NAME !
STREET ADCAESS 5.3 STREET ADDRESS i
SITY-ST- 2P 5.4 CITY-ST-7Ip
e L] ceLere 6.1 TITLE Cd Change [T acditien ;
NAME 3.2 NAME !
STAEST 3CCRES3 3 STREET ADORESS :
_CATY-ST- 7P 54 CITY-ST-21p .
14.1 hereby certify that the information supplied with this hijglg does nol qualily for the exemption stated In Seciion 119.07(3))), Flonda Stahries. | further cortly thal the informatc |
indicatgd onmgis annupl or sh antal annua j pport is true and?owmte and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of H receiver or fistee empowened to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 1 X ith an address, with all cther like empowered.
SIGNATURE: - o iRighatrd: A. Spigler, President  4/20/99  202.232.5900
M AT HYE A MY R PR SR r——y Sy T P — Ty




