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2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F98000002216 Jan 29, 2000 8:00 am
. Entity Name S
ecretary of State
INTEK TELESERVICES, INC. ry
01-29-2000 90003 029 ***150.00
Principal Place of Business Mailing Address
5619 DTC PKWY 5619 DTG PKWY
12TH FL 12TH FL bl
ENGLEWOOD CO 80111 ENGLEWOCD CO 80111-3017
TS i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbs 7 | Applied For
. I _ Lo TEtueruED FOR I
Zp Country P - Country — 7 5. (E)erlgfié—at-é-oFStalus Desired J 3 - geae.ggq lﬁ::ggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL [éip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature requirec! when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! i1 Financi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee wifl be $550.00 1. E:Eg:"g:rzaén;i:_?guﬂr:mmg 0O fc?d.oo May Be
e . ed to Fees
{See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD M peiete TIE [l Change [ Addition
NAME ('NEAL, PATRICK F NAME
STREET ADDRESS | 5619 DTC PKWY 12TH FL STREET ADDRESS
CITY-ST-21P ENGLEWOOD CO 80111 CITY-§7-2IP
TITLE VD o Delete TIMLE [ Change [ Additien
NAME RICHARDS, FRANK NAME
_ STREET AGDRESS | 5819 DTC PKWY_12THFL . _ . . _ STREET ADDRESS e L o e L
CITY-§1-2P 'Eﬂeféwaon“éo*sﬁﬁ 1 oo TR omy-st-ze s TT =T - i ’ o
TTLE STD 7] petete TITLE [J change ] Addition
NAME DANIELSON, KRIS HAME
STREET ADDRESS | 5619 DTC PKWY 12TH FL STREET ADDRESS
om-s1-2¢ | ENGLEWOOD CO 80111 AML
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
me L] Delete TTLE Dotange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S$7-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 receivar, report a$ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i K@ pasdeseni)idloc (303)3s7-30 23

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date “ Daytma Phone #




