' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

vt FO60000051-74 Secretary of State
UNIVANCE TELECOMMUNICATIONS, INC. 02-05-2002 90121 018 ***150.00
Principal Place of Business Mailing Address
n ID:IVERNESS _DRWE SOUTH 373 INVERNESS DRIVE SOUTH
SUITE 100 SUITE 100
ENGLEWOOCD. GO 80112 ENGLEWQOD CO 80112
2. Principal Place of Busingss 3. Mailing Address ”"“"m”m' I“" Ilm "'“ IIN Ilm Ilm I"Il ”l'”"” IlIl !II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
84-1228159 Not Applicable
Zip Country w® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent [~~~ 7. Name and Address of New Registered Agent- — — ~—— -
a Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION'FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. ihisfﬁprporalic?n is eligiblg tT satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) ] Make Check Payatile to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Adeition
NANE RAMIREZ, RAY NAME
STREET ADORESS | 121 E FAIRCHILD PL STREET ADDRESS
crv-s2e | HIGHLANDS RANCH CO 80126 oITY-S7-2¢
TITLE STD [ pelete TITLE [ Change [ Addition
HE RAMIREZ, RAMON VAME
STREET ADDRESS 3205 N. 153RD DR STREET ADDRESS
CITY-ST-2IP GOODYEAR AZ 85338 CITY-ST-ZiP
TITLE D [ Detete ILE [J Change [ Addition
‘1T NAME ———— 'U'STEIN,"'JAME - T e < NAME S e e e . -— -
STREET ADORESS | 10722 OAK POND CIRCLE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 22277 CITY-ST-21P
TiTLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further cerlify that the information
indicated on this report or supplemenial 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 corporation or the reger®f or trusteBypmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacj ' withyall other ke empowered.

SIGNATURE: ?E REQUIRED 4]0z 303-108-)oco

HPHINTED NAME QF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

[VVE (VRS- ¥

s )

CR2E034 (9/01)




