2002 UNIFORM BUSINESS REPORT (UBR) A 15F12%g;)8-00
DOCUMENT #  F98000006168 ;creiaw of S.tat(i1 "
WEST TELEMARKETING CORPQRATION QUTBOUND 04-15-2002 90064 039 ***150.00
Principal Place of Business Mailing Address
e ¥E i 3164 oA E 5320 5154 B0065962
S S A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sl?te City & State 4. FElI Number 47-0721 164 Applied For

Yy

Zi Count i Count
p ‘ untry Zip auntry 5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y T ST i T e T e = EEE T ) Y P2 4T e I T S S LR SR
c T.'CORPORA'HON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
120 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agem and tile if applicable. {NOTE: Registeragt Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 i’fﬁ'(;E,?dagf;',?guzg]:ncmg | fgjleEROMF?ésBe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND CIRECTORS IN 11
TTLE DC O Delete e Loo Ol change [ X Addition
NAME WEST, GARY NAME NANCEEY BERG 5‘?— v
streeT A0oress | 11808 MIRACLE HILLS DR STREET ADDRESS “805 nritragie thitlls P
orv-stze | OMAHA NE 88+8 (9154 avsier | Omaha, NE L1584
THLE DC ﬁnetew TITLE (J Change [ Acition
NAME EADEN, TROY L NAME
STREET ADDRESS | 11808 MIRACLE HILLS DR STREET ADDRESS
CITY-ST-2IP OMAHA NE 88118 Lo ¥ 184 CITY-ST-21P
SME == |DS o o iz e U Delete e TR o o] e e e .. [].Change__-[];Addition_
NAME WEST, MARY E NANE
STREET ACDRESS | 11808 MIRACLE HILLS DR STREET ADDRESS
CIry-81-21P OMAHA NE sttt uﬁﬂﬂ-{ CITY-ST-2IP
TILE P %e(e TITLE V\:f Vi ¢ "' Change mddiliun
KAME ERWIN, JOHN W : NAME micnat! & 1hills D ‘
strEcT a00RESS | 11808 MIRACLE HILLS DR | steeeraooness | HEO8 Mirall
av-size | OMAHA NE 68116 ; CITY-§1-21p omithd, NE W ¥l 51-{
TITLE T [ pelete TITLE [ Change [ Addition
NAME MICEK, MICHAEL A NAME
streeT AnDRess | 11808 MIRACLE HILLS DR ]| sTReET ADDRESS
cv-51-2°P ) OMAHA NE 68+18" @8!5'-" Ciry-sT-2P
T Plceo O Deete e O Changs I Addition
NAME Momas af . NAME
staeer aohess | (WB0D WAVRLLC, HiHS pr: STREET ADDRESS
CITY-ST-2IP Ol NE bgj&'-[ CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 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 all othéf like empowered.

SIGNATURE: A7 27/ 3EQUIRED 320 (46)%63-13-0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Date Daytimne Phore #

1v 0290180

CR2E034 (9/01)



