2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002650

1. Entity Name

U § WEST LONG DISTANCE, INC.

Principal Place of Business Mailing Address
1801 CALIFORNIA STREET
SUITE 5100

DENVER CO 80202

SUITE 5100

1801 CALIFORMIA STREET
DENVER CO 80202-2610

[

Lo @

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90019 011 ***150.00

G i

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
84 1329540 Not Appficable
- " - —
de Country Zie Country 5. Certificate of Status Desired O $8'75 Mdtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - T
C T CORPORATION SYSTEM Street Address (P.O. 8ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registared Agert signature required when reinstating) DATE
) o T ) "
9. 1Th|src|:.c>rporatc?n is el;glbge t? s?u?fyc:ts Intangible Fl:.ﬁiYNOW..! l;EE IS. $150.00 10, Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE D {1 Delete TMLE ] Change [ Addition | &
NAME STEPHENS, KATHYR | NAME s:rl
sTReeT aooRess | 1801 CALIFORNIA STREET, SUITE 2800 STREET ADDRESS o
CITY-ST-2P DENVER CO 80202 CITY-ST-2P o
and
T VP L1 Delete THTLE K] Changg [ Addition | &
NAME STEPHENS, KATHY R . NAME - '
sTReT aDDRESS | 1801 CALIFORNIA STREET, SUITE 3100 STREETADDRESS | 1801 California Street Suite 2800
CITY-ST-ZIP DENVER CO 80202 CITY-ST-2IP
TITLE - T [ Delete TIMLE -~r - - - . === =2~ Change ~ [ Additior |
NAME TATELMAN, KAREN NAME
sreeT ADORESS | 7800 EAST ORCHARD ROAD, SUITE 480 STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-21P
TME AS 1 Delete TILE [l Change [ Addition
NAME PEDERSEN, CHRISTIAN : NAME
STREET ADDRESS | 7800 EAST ORCHARD ROAD, SUITE 380 STREET ADDRESS
orv-sr2¢ | ENGLEWOOD CO 80111 oimv-st-2p
TITLE [ Delete TILE T [ Change ] Addition
NAME NAME Kathy R. Stephens
STREFT ADDRESS STREETADDRESS | 1801 California Street Suite 2800
CITY-ST-ZIP CITY-ST-ZIP Denver, CO 80202-1984
Tme CJ Celete TITLE AS [J Change K1 Addition
NAME NAME Henry Euser
STREET ADDRESS STREET ADDRESS 1801 California Street 5 Suite 5100 .,
CITY-ST-71P orv-szp  |Penver, CO 80202
13. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivi frustee 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 attachme an addregs, with ali other like empowered.
- AN b1 -0
SIGNATURE: AN TR L ¥ / Il
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Y Dawe Dayume Phone #




