2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003574 Apr 21,2000 8:00 am

1. Entity Name

SAWVIS COMMUNICATIONS CORPORATION ecretary of State

04-21-2000 90054 023 ***150.00

Principal Place of Business Mailing Address
7777 BONHOMME AVENUE. SUITE 1100 7777 BONHOMME AVENUE. SUITE 1100
ST. LOUIS MO 63105 : ST. LOUIS MO 631051511

KW

2. Principal Place of Business 3. Mailing Address

S sezie i 5ee pecwny | M

5. Certificate of Status Desired

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

City & State GCity & State 4. FE! Number a3 Apnlied Far
ST, ROULS , MO SF, LoUls, MO 1727675 ot Applcars
Zip 0O $8.75 Additional

Zip Country ﬂ

5214 |imeendd | Baidi

Fee Required

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - — e Name — - =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 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

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature mquired when rainstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 lecti anFi .
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 10. -|E-r3§t“ﬁznc;ag;e::.?;uﬁ::ncmg O fgﬁ?ohgzge
{See criteria on back) Yﬁ Make Check Payable to Depariment of Staie
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CP ﬂ[}alete e CED . [ Change [ Addition
NAME HEINTZELMAN, CLYDE A NAME FeARER r ﬂ’__ MM {FIK
steet aoosess | 7777 BONHOMME AVENUE, SUITE 1100 seerooress | 114 OFFIEE PAR KW A
orv-st-zp | ST, LOUIS MO 63105 ovse | GT. Aelis, Me 3141
TIME VS [ Delete TITE Ol chenge [ Addition
NAME GALLANT, STEVEN M NAME
STREET ADCRESS | 7777 BONHOMME AVENUE, SUITE 1100 STREET ADDRESS
orv-stze | ST. LOUIS MO 63105 : CITY-T-7P
TITLE T ~ - Delets . TITLE- CFD .. _. . - - W Change [T Addition
NAME GIAMINETTI, PEGGY L % NAME DAVID T. FEc'ﬂ R e
STREET ADDRESS | 7777 BONHOMME AVENUE, SUITE 1100 STREETADDRESS | LY QO] SU VRISE VALLEY
orv-st-22 | ST. LOUIS MO 63105 orv-sT-2p | D ESTOA . VA D0/9/
TITLE [ Defete TLE 0 [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delste TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CHTY-§T-2IP
TITLE ] Delete me [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-5T-2IP

13. 1 hereby certily that the information supplied with this ?'nmé; coes not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal ihe information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachm ith gn address, with all other like empowered.

SIGNATURE: SO 4 /[;;/ 00 3/d-446-9517

Caytima Phone #

CR2E034 (9/99)



