e

»

2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT

FILED
Aug 18, 2003 8:00 am
Secretary of State

07-28-2003 90142 013 ***150.00

712

DOCUMENT #  FO3000000099

1. Entity Name

WEST TELEMARKETING CORPORATION

y

08-18-2003 90161 014 ***400.00

30150787

Principal Place of Business Malling Address
5031 COMMERGE PARK CIRCLE 11808 MIRACLE HRLS DRIVE
PENSACOLA FL 32505 OMAHA NE 68154

2. Principal Place of Business 3. Maifing Address

VARG DI

Saiefot 4. sufle At 1. etc. B2 CHECK HERE IF MAKING CHANGES
City & State Cily & State A, FEl Numbar Applied For
g3/ ?7 2049 Not Applicable
- - 7 -
o County a» Cousty . Cortiicale of Status Dested © [1 $8-79 Additional
. - Fea Required
= "8 Neme'and'Addresy of Cumrent Reglatered Agemts < == .=~ -i-"">- - ~—7.-Name and Address of Now.Registerad Agont.— - Bl
- . = e mleme—— - - - St e i _—_ e —— S A - ——ris -"Narne:—m'r* - - T e T e e e D~ —_— i =~ i =
-0 TION COMPANY Street Address {P.0. Bax Number is Not Acceptablae)
-1201 HAYS STREET
 TALLAHASSEE FL 323012525
»
City F'L l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and acceps

SIGNATURE;,

DATE

Sighaturm, typed Of Printed fame ol Mgistered Ageni & tits if £ppicable.

raquingd! whan rei

W

FILE NOW!I! EEE IS $550.00
After September 10, 2003 Fes will be $750.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Faes

8. Election Campaign Financing
Trusl Fund Contrinution.

SIGNATURE AND TYPED OR PRINTED KAME OF B:GNING OFFICEA OR CIRECTOR

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e 0c T Cl vetete /_z,g,?;"‘_,’ MNaneee o Dcmne 53 addiion §
HAME WEST, GARY L /!;p}#}/;ﬁ e Hills brve =
sees apovgss | 11808 MIRACLE HILLS DRIVE STREET ADDRESS ) s¢ ]
orv-stze | OMAHA NE 68154 GiTY-57-2p maba NE &3 o
e DVCS . O peicte mE ’ [ Change: [ Acaition 5
NAME WEST, MARY E ' NAME .
sTRect aoDRess | 11808 LE HILLS DRIVE STREET ADDRESS
orv-s1-2r 1 OMAHA NE 68154 CrY-ST- 2P B
AT == pCE0™ = = O~ § e - T Wchwe  (JAddion |
wue, | BAKER,THOMASB - oo B - | Bagker Thomes B T -
stheey aocress | 11808 MIRAGLE HILLS DRIVE STHEET ADDAESS
crv-s1-2¢ | OMAHA NE 88154 o512 , e
TIE CFOT 3 Detets e Uirec FoF R - O crange (& Addition
NAME MENDLIK, PAUL M NAME Frsh ev, &itliam £. ,
sTReeT Ac0ess | 11808 MIRACLE HALS DRIVE smaaoRss | 2 Y87 FL Dedjevicos £ Sre foo0
orv-si-ze | OMAHA NE 68154 - - S | Lnslrwosd £ Yol
me P O3 Delets e Dirce roF [ Crange B0 Addtion
NAME LAVIN, MARK V NAME wS Jomé, Gires T
stae? aooress | 11808 MIRACLE HILLS DRIVE STREET ADDRESS | = 770—”44’) do‘;’p bt Floov
orv-si-z2¢ | OMAHA NE 68154 env-st-2¢ b 4l oYy
TInE . ] petete mE Oirec b ) Ol Change [ Adcition
NAE : NAVE Khadss, Gecorge A
STREET ADDAESS STREET ADORESS | P50 & ool mr 2o TRWE
Oy -5T-2 . o GATY-57-27 ’ Ld/ 02
12. I hereby certify that the information Supplied with this filin qualify for the exerption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the infarmation
a fy

indicated on this teport ar supplamentat report Is true and thal my signature shall have the same legal aftact as it made under oath; that | am an officer or director

of the corporaticn or the receiver of trustse ermpoweradto oxe raport as required by [Chaptar 607, Florida Statutas; and thal my namo appears in Block 10 or Block 11 i

enanged. o on an attachment with an address, with af oth % M

M P T, 7y

SIGNATURE: ___SIGNATUZ QUIALY L 102/03 Yo7-963- 1200
‘ Date

Daytere Phone #




