FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

YPLLAR |

$IGNATURE AND TYPED OR P@TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: 1 AR

1. Entity Name F00000006071 Secretal ’f Of State »
: 1. e ok 3k -+
S| INTERNATIONAL TELECOM CORPORATION 05-12-2002 90838 013 ***130.00
Principal Place of Business Mailing Address -
4040 EAST BIJOU STREET 4040 EAST BIJOU STREET T
COLORADO SPRINGS CO 80903 COLORADO SPRINGS CO 80908
2. Principal Place of Business 3. Mailing Address H"”" ml "m "m "“I III" m” Ilm II"I I”" II"I llm "I”II|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FE({ Number Applied For
84’156161? Not Applicable
Zip Cioun ry Zip , - , Country | _5. Certificate of Status Desired_ [ $8.75 Additional
T ar - — —_ T - B R e = - H e e it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptahle)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed o printed name of registersd agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleétion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - {Trust Fund Contribution | Added to Fess
{See criteria on back) x Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE ccoo - - _ O Delete TITLE Chief Executive Officer Il Change [ Acdition | &
N CULVER, WALTER DR e ' 2
STREET ADDRESS 8484 WESTPARK DRNE STREET ADDRESS §
CITY -ST-2IP MCLEAN VA 22102 ’ CITY-ST-2IP o
TILE PCEO. . [ Detete TILE ’ [ Change [ Addition 5
NAME SANFORD, ROBERT NAME
GTREET ADDRESS 4040 EAST BUOU STREE[ STREET ADDAESS
_ (FFTY—_ST—IIP . COLORADO SPB'NGS Co 80909 , i CITY-ST-ZIP - . _ ‘ _ -
Tifle ~ 1o T T T T ekl T fotmMEe T v ' ’ - [Jchange [ Addition
NAME KAR'SH’ DAV'D NAME
STREET ADDRESS 8484 WESTPAHK DRNE STREET ADDRESS
CIrY-ST-2IP MGLEAN VA 22102 CITY-ST-2IP
TIMLE VPF 2 Delete TITLE [J Change [ Addition
NAME, ENGELSON, NEDRA NAME
STREET ABDRESS 4040 EBI JU ST STREET ADDRESS
om-s-2° | COLORADO_SPRINGS CO 80909 cirv-st-2p L .
Tme O celets TITLE Exec Vice President/CFQ [l change £ Addition
NAME HAME Rick D. Kasch
STHET A0S SRETAWES 4040 E. Bijou Street
ST % IColorado Springs, CO 80909
TME O pelste MLE Director [ Change {1 Addition
NAME HAME Ray Oleson '
E‘TT':EE;:D;:ESS EITTE;TADZ?:ESS 8484 Westpark Drive
— — McLean, VA 22102
13. | hereby certify 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 repart 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 lrustee 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.
@Uﬂwﬁgr&:} Ergelson VicePresident 4/42/02 (719)637-0500,14D4 ‘




