2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001454

1. Entity Name

TELETECH FACILITIES MANAGEMENT (PARCEL CUSTOMERN
o

v

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90155 042 ***550.00

Principal Piace of Business Mailing Address

111 US HWY 301 § 1700 LINCOLN ST., #1400
TAMPA FL 33619 OENVER CO 80203-4514
us

2. Principal Place of Business 3. Mailing Address

TG A ECRRET

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 84‘13801 58 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . -

- e : T A= — ————— P g e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

e T o — 2y

i s T

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 .

) Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

viivod e i ~UOFFICERS AND DlHéCTORé B

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

TLE Puoco vl LY (2 Delete e PRESYOEWT "~ Acnange  PAddition

NAME MCMURDO; TED NAME WALMAEL E FUSS

STREET ADDRESS | 5449 S IDALIA WY STREETADDRESS | (300 Lawcoiwn <T #4900

ciry-ST-2IP AURORA CO 80015 CY-sT-7F I DEWVER gD %0203

TILE S A Delete TITLE SECL LG TRRY [ LreEcTOR IZrChange @ﬁiiﬁon

NAME HOLLAND, JIMMY D NAME TaMA B4 Bl W BAL T e

STREET ADDRESS | 5425 E DAKOTA AVE STREETADDRESS |1 ADO  Lamcouvin T #1400

orv-stz° | DENVER CO 80246 . OT-ST2P - [o&WV ¥R oD §0203 '

THLE D [ Dekete TILE Tree Arswred /DARECTOR A'Change  [@ddition
- NAME © TUCHMAN, KENNETH D-—-—- - — | -— = — <8 = = [roaw A=A BLoME - v = emen

streer aporess | 4375 S LAFAYETTE ST SRETADDRESS | 300 LAvitolw ST H 1400

om-st-2p . LAKEWOOD CO 80110 OSTA  Jeenmvew 0 g0203

TITLE D ' @ Delete TITLE ASS15TANT SECR S TAvan ] Change Qﬂ/ddilion

NAME LIVINGSTON, JOSEPH D NAME Fi-b bLrePan

STREET ADDRESS | 1700 LINCOLN ST., #1400 STREETADORESS | 1900 LaweoLw BT #)uob

Ciry-sT-2Ip DENVER CO 80203-4514 cry-81-z¢ DENUE & - 8D spb3

TITLE AS e O Detete TME : O Change ] Acdition

NAME SOLT,BETTY A/ - NAME

STREET ADDRESS | 16127 E BETHANY PC STREET ADDRESS

CITY-ST- 2P AURORA CO 80013 CITY-ST-21P

TILE 7 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p 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)(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 | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with alt other like empowered.

SIGNATURE:

Odapittsit pEouRED

2 15| v 320 -qUF bE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (5/00'



