|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F960000051 ;74

1. Entity Name

UNIVANCE TELECOMMUNICATIONS, INC. i
!

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 035 ***150.00

Principal Place of Business Mailing Address

373 INVERNESS DRIVE SQUTH
ENGLEWCOD CO 80112

373 INVERNESS DRIVE SOUTH
ENGLEWOOD CO 80112-5814

i

s > TR RN AL
13T ayerness Dive So 373 Tayerness Drive Soushiy
Suile, Apt. #, etc. séile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 0o wive (OO
City & State ity & State 4. FE! Number Applied For
G (e woogd | Co ' ll oo d Co 84-1228159 Not Appficable
. .Z§O iz _§:::L‘¢5 ngo! 7 - —‘C?E:g’ | 5. Cerlificate of Status Desired [ fg'zg ‘ﬁ‘ﬂ‘ii"ﬂ ,
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )

|

City

Zip Code

FL

8. The above named entity submits this statement for the purposé of changing its registerec office or registered agent, or beth, in the State of Florida.

SIGNATURE !

Signalure, lyped or printed name of registered agent and tile if applicable. {NOTE. Registerad Agent signature raquired

when rginstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e | TITLE D Change  [] Addition
PO Delele ooy © e e E\ g

NAME RAMIREZ, RAY NAME ‘( o ld Via

streeT a0oResS | 9936 BLACKBIRD CIRCLE | smeeranoness | fl € Faa Ty e

ar-s1-2° | HIGHLANDS RANCH CO | o520 | highlands @ench  CO izl

THTLE STD i [ Delete TIMLE [ change [ Addition

NAME RAMIREZ, RAMON ' NAME

STREET ACDRESS | 3995 N. 153RD DR ! STREET ADDRESS

CITY-51-2 GOODYEAR AZ 85338 3 cm-sr-zf

TILE D | - 01 Delete me [J Change [ Addition

NAME O'STEIN, JAMIE NANE

STREET ADDRESS | 10722 OAK POND CIRCLE STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 22277 i CITY-ST-ZIP

TILE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

TIME | 3 Delete THLE [IChange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP ! CITY-ST-21P

TLE | O Delete TITLE O change [ Addltian

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-5T-2IP ‘ CITY-§1- P

13. | hereby cerlify that the information supplied with this filing ddes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar supplemental report is true a

- i nd accur,
of the corporation or the receiver g 5 ere

changed, or en an attachment b g empowered.
ey b ”%:f;;gm’ﬁ / / : O
SIGNATURE: 2N e S L e A L L L PO 2 Be3-I08 | OO
) SIGNATURE AND TYPED OR PRI NAME oF SIGHING OFFICER OR DIRECTOR Dat Diayvme Phone #
i b A O A 4
Voo W & PE a2 Vregi et LS

t
E

CR2E034 (9/99)



