2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005176 Feb 13,2001 8:00 am
. Secretary of State

SPRINT ENTERPRISE NETWORK SERVICES, INC. o1 32008 60501 010 “5e1 50 00
Principal Place of Busines:s Mailing Address
2330 SHAWNEE MISSION PARKWAY 6500 SPRINT PKWY
WESTWOOD KS 66205 : KSOPHLSASTX y
| QVERLAND PK FL 66251-5777 Eu 0 zu B q 4
N s ICRHR AR R
Suite, Apt. #, e1c. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State . City & State 4. FEI Number 74.2845682 Applied For
. Neot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ‘ Name
]
T ‘?%BIPSARYF? g%gg?\/lCECOMPANY T T T T e Street Ada;ess (I;O Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named emitiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, rypdl or printad nama of registered agant and title if applicable. {NOTE: Registared Agent signatura requirad whan rainstating} DATE
9. This corporation is elig:ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 55(;?io::ndag;iatlr?;uft-'i::ncmg ] fc?d-gjqohlizzsse
(See criteria on back) % Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE Change [ Addltion
NAME BOWSER, MARK F HAME .
STREET ADDRESS |47 76-¥ORIFOWN,-STE~300 STREET ADDRESS 922s Trdian Coeek fark way
CITY-ST-2IP NOUSTONTX 770G CITY -ST-71P Ole\- \Q\\d ?qp K. KS G210
TITLE VPCF | [ Delete TITLE - O Change  [J] Additin
NAME KRAUSE, :ARTHUR B NAME
STREET ADDRESS | 2330 SHAWNEE MISSION PARKWAY STREET ADDRESS
CITY-ST-ZP WESTWOOD KS 66205 CITY-ST-ZIP
TILE VP ' : [ Dekete TIMLE [l change [ Addition
NAME MANKER, FAYE S : NAME
streeraockess-| 1200-MAIN-STREET . .~ . _ - |} STREET ADDRESS _ -~
CITY-ST-2IP KANSAS CITY MO 64105 CITY-ST-2IP )
CTTLE WCOo Koemg TITLE VeésD [J change KAdd‘nion
NAME PORTERFIELD, LARRY R HAME Thomas A. 6@cKe L.
staeer anoress | 1776 YORKTOWN, STE. 300 STREETADDRESS | A BR0 Shauone e Mmissl or Rarkwa Y
arv-st-2¢ | HOUSTON TX 77056 avsrze | Westwoed, KS  (LdOS”
TITLE VPS Delete TITLE AVP " O change  JKCAdoition
NAME JENSEN, DON A NAME mark U, 8@5 hears
stheer ADoRESS | 2330 SHAWNEE MISSION PARKWAY SRETADORESS | LS00 Sarind Relwa Y
onv-st-2¢ | WESTWOOD KS 66205 m-size |Oven\end ParK, Ks ' LAS|
e VPT i O Delete TLE O] Change [ Addition
NAME BETTS, GENE M NAME
steeeT anoress | 2330 SHAWNEE MISSION PARKWAY STREET ADDRESS
CITY-ST-2IP WESTWOOD KS 66205 CITY-8T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Bleck 12 if
changed, cr on an attachment with an address, with all othgr like empowared.

SIGNATURES

-

Maek V. %cskcqr»s 2D D3-35-580

snsNﬁunE'ANrerD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (10/00)



