2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # H
1" Enity o FO00000QE884 ecretary of State
WEST TELEMARKETING CORPORATION 04-22-2002 90121 043 ***150.00
— ‘-.—d:—‘--‘
Principal Place of Business Mailing Address
5031 COMMERCE_.PARK CIRCLE 118068 MIRACLE HILLS DRIVE
PENSACOLA FL 32605 OMAHA NE 68154
S S AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47‘%95938 Naot Applicable
Zip Country Zip Country S, Certificate of Status Desired d $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name = et - - EYEPS——
C T CORPORATION SYSTEM 4 Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE el i
Signatuirs, t'ypad or prin'te.d name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This Fprporatign is eligible tc satisty its Intangible FILE NOWU! FEE IS. $150.00 10. Election Gampaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - O
D : . ' Trust Fund Contribution. Added to Fees
{See criteria on back) ) O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c . O Delete TILE M change  [J Addition
NAME WEST, GARY NAME
STREET ADORESS | 11808 MIRACLE HILLS DRIVE STREET ACDRESS
CITY-$T-2IP OMAHA NE 68154 CITY-ST-2IP
TILE P- [ cetete TILE 1 Ghange [ Addition
NAME LAVIN, MARK NAME
STREET ADDRESS | {1808 MIRACLE HILLS DRIVE . " STREET ADDRESS
CITY-ST-ZIP OMAHA NE 68154 CITY-ST-2IP
THLE - 5 - - ‘ - “[J pelete - @ TILE - - - -~ - - [ Change ] Addition:
NAME WEST, MARY NAME
STREET ADDRESS 11 803 M'RACLE H|u_s DRNE STREET ADDRESS
GITY-ST-7IP OMAHA NE 88154 - CITY-ST-2IP
TITLE CEO [ pelete TITLE [J Change  [] Addition
NAME BARKER, THOMAS HAME
STREET ADDRESS | 11808 MIRACLE HILLS DRIVE STREET ADDRESS
CITY-ST-2P OMAHA NE 68154 CITY-ST-ZIP
TILE coo [ peleta TIMLE [ Change [ Additicn
NAME SHANNON-BERGER, NANCEE NAME
STREETADDRESS | 11808 MIRACLE HILLS DRIVE STREET ADDRESS
CTY-ST-2IP OMAHA NE 68154 CITY-ST-2IP
TITLE CFOT [ patste TITLE [ Change [ Addition
NAME MICEK, MICHAEL A NAME
staeer ADDRESS | 11808 MIRACLE HILLS DRIVE STREET ADDRESS
GiTY-5T-2IP OMAHA NE 68154 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled con this repert cr 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 corpgration or the recelver or trusiee 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 ail cther like empowered.

SIGNATURE: __ S ”f;%é:(%@ 332-05- {H03)%3-126P

SIGNATURE AND TYPED OR PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LRI L)

iv

CR2E034 (9/01)



