2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 794000000305 . .°. - /  Mar 22,2001 8:00 am
1. Entity Name :
" S 1~ Secretary of State
AHfAI(AV TELECATTING, ) 03-22-2001 90074 005 ***150.00
Principal Place of Business Mailing Address
AUH36189
2. Principal Place of Business 3. Mailing Address
4500 sPAT PARKEWAY £500 sPRNT PRAKWAY
Suite, Apt, #, etc.  Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
QS Hie- EASTX M He- EATT X
City & State City & State 4. FE! Number Applied For
OVEQLAND PARK , KS O vEALAND PARK KS Lo )b 87 Not Appiicable
Zi Countr i Countr; . . itiona
669?;/— 5-7 ¥ {jfl 6555, -59 ? Vi us-lAy 5. Certificate of Status Desired 1 ?g;;gqﬁf:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = E Sy R il == — Name e I R T e s - ——

THE PAFWTICE- HALL (ol PyRATNN SYeTEM, ZNC .

1201 4AYs JT.

Street Address (P.O, Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

(See criteria gn back)

-

a

f U TE IO Y 70 /
TRLL AHAISEE F< 32 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : M |
Signaturs, typad or printed name of registered agent and titla if appricabla:," {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOWH! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

S A ARSEMAY.Y, 2001 Foo.will be $550.00..".. o
. ““Make Check Payable to Departmant of State -

Trust Fund Contribution. [~ Added'to Fees

4

SIGNATURE:

nt with an address, aith all other like ernpowe_rgd.

et ﬂu’é V, 3&71&&4” >

3/13/>

13. | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 anaifach '

413-3165-5820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date

Daytime Phane #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE ¥ [ Delete TMLE O change [ Additien | S
NAME TiMoTHY J. J-MTTQN E
soer aocress | R 330 THAWNEE +135108 PARICWRY g::'EEETADDRESS g
CITY-ST-2iP WESTWO0D , kS 66405 CITY-ST-2IP g
TITLE vr O Delete THTLE Dl change L Addition | &
o

navE GENE J{:‘A .'?:5;7; 2ysspn PALewhY NamE

STREET ADDRESS | 74 3 3? STREET ADDRESS
CITY-ST-2IP WES T wo dﬂ, ks JIJ o5 CITY-ST-2IP

e AVP eyt Codee_ . _Jome | o _ O Change __ [J Addition |
NAME YV BEFHEARS ’ NAME ) - S Tt T
STREET ACDRESS | f 5700 S PRINT PALK WA 4 STREET ADDRESS
CITY-§7-21P PUVERLAND .ﬂl\ﬂk’ Ks 6157 CITY- ST-2IP

TLE 7 1 Delete TITLE [ Change [ Addition

T Aicd4Rp PEveIN

::RHEEET woress | 4730 5 ""p‘”F g" 155108 PARKWAY :TA:EET ADDRESS

onv-stze | WESTWO0d , ks ((A05 CITY-ST-21P

TITLE ' [ pelete TLE [ change [ Addition

Taotras A, SERKE

:::!LEET wouiess | 4730 SRAWNEE MisswoN 945 KwhY :::Eit ADDRESS
CITY-ST-ZP wESTww kI 66 WF CITY-ST-2P
THLE 7 O pelete TITLE [ Change  [] Additien
NAME ARTiuR 8. KAAuSE NAME
sTaeeT aoress | 4 779 SHAwNFS ?" s300n PARIWAY STREET ADDRESS

* CITY-5T-2P wESTReD, K (205 CITY-ST-2IP



