2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006168

1. Entity Name

WEST TELEMARKETING CORPORATION QUTBOUND

Principal Place of Business

11806 MIRACLE HILLS DR
OMAHA NE 68134

Mailing Address

11808 MIRACLE HILLS OR

OMAHA NE 68134

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ViliJUvvuvil

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90202 044 ***150.00

TN

City & State

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State 4. FEI Number 47_0721 164 Applied For
Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e T s o e e T e e —m B P e —
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD pradle)
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . m
9. This carporation is elfigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

THLE ;) [T Delets TITLE R2Change [ Addition

NAME NAME :

STHEET ADDRESS ;JQﬁ?JTMAG;fEY ST, sreectanoress || 1G03 MITILAC il o1

orv-st-2¢ | OMAHA NE 68134 CITY-57-71° omai NE {pgﬂ b

TITLE DC 1 Delete TMLE Lthitnge [ Addition

NAME . ;

STREET ADDRESS QEQFOEE’A\LHLEYS# :::‘EEFFADDRESS 1¢08 miralll kh”‘ &

omv-st2P | OMAHA NE 66134 - CIFY-ST-ZP ok N (p§]j e

TITLE DS O Delete me | [etminge— 1. Addition=;
_MME d - - -

STREET ADDRESS ;E%TMrPAl:REYSET :::E;ADDHESS e o8 Mirade Hills bY

omv-s-2¢ | OMAHA NE 68134 - CITY-5T-2IP [Ty N& 81§

TITLE oP O Delste TITLE [emmge [ Addiion

NAME " g

STREET ADDRESS ggn-mw&NSTw :T:LETADDRESS ] ((09 Miracie Ih W br

onv-s-zf  FOMAHA NE 68134 CITY-ST-2IP s, N 17871111

TILE :;HCEK MICHAEL A [ Delete TITLE LlChange [ Addition

NAME . NAME

STREET ADDRESS | 8910 MAPLE ST. sweetsovvess | 4 £0 8 Miri aLlC Hus or

omv-s1-zf | OMAHA NE 68134 CITY-ST-7IP . N E b 8’// b

TITLE [ oelete TITLE m [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

SIGNATURE:

ered.

{-L2-0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 trustee empowered to execute this peport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachment with an address, with all other Jike em)

T A A

(H4o2) %3 toK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

CR2E034 {10/00)



