2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93761

1. Entity Name

UNITED TELEPHONE COMMUNICATIONS SYSTEMS, INCORPO

Principal Place of Business

2330 SHAWNEE MISSION PKWY
WESTWOOD KS 66205
us

Mailing Address

903 £ 104TH STREET
MS:MOKCMWO609
KANSAS CITY MO 64131
us

2. Principal Place of Business

3. Mailing Address

Fo Tt fosesey, | I

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi - SASTY

FILED
7 Jul 26,2000 8:00 am
Secretary of State

07-26-2000 90014 003 ***550.00

[raim

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ONOdend. FM v ¥ - 592409361 Not Applicable
Zip Country Zip Counlyy " ‘ $8.75 Additionat
| u '{Lg‘ . g 117 ug ﬂ, §. Certificate of Status Desired O Feo Required
== _:~.._= 6.-Name and Address of Current Registered Agent. ___ .— .. . .| — _ . -..— __.7..Name and Address of. New Registered Agent ~ _ __ _ . . _|..
MName
JOHNS, JERRY M. ,
4 Street Address (P.O. Box Number is Not Acceptable)
555 LAKE BORDER DR.
APOPKA FL
City FL Zip Code

8. Tha above named entity subimits this statement far the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NQOTE: Ragistared Agent signature required when reinstating) DATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Eloction Campaign Firancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP ﬁ] Delele e 0 Divecto v ] Change [ Addition
NaMe KELLEY, J D NAME Mithael T- Hyde

SIREET 4009655 | 555 | AKE BORDER DR,
on-sT2 | APOPKA FL 32703

sTReET ADoRESs |2330 Shawnee sSioNm Prewy) -
CITY-8T-ZP WCSWNJ, ICS L!lprJé

TITLE DS

NaE JOHNS, J M

STREET ADDRESS | - 555 { AKE BORDER DR.
oT-STIP i APOPKA FL 32703

e 0 Dircctrr

NAME farsyn S. Lve
STREET ADDRESS 'Zﬁaou%hawnt(, pussion PE#Y -

CITY-5T-2P Wpsrwoad , LS Ul 2eS

[ﬁ Delete

i change [ Adution

TTE AVP

NAME BESHEAIS, MARK V
STREETADORESS | 903 E 104TH STREET
Cmv-si-2# KANSAS CITY MO 64131

me P |Prtsident -

NAME sh R . Jemsen L

STHEET ADDRESS 2,’530 ShawiteC fMSsIM Phwy .
CiTY-57-20P Westwood . ¥S LS

’qJ Delete”

[XChinge [ Addition

TITLE 7 Delete mepvP  [Rsst.-Vice Przsident ) Change (] Adtdition
NAME NAME mark V. peshears

STREET ADDRESS STREETADDRESS )n o O g,pr'i‘ nt P DWUj .

CITY-ST-2/P CITY - ST-2IP OVMM’ PM . l(_S Wiy 2€ )

TNLE 1 Delets TME & Secrc ’ E Change [ Addition
NAME NAME Valeric. S Briwn .

STREET ADDRESS STETA0RESS (2930 G hawnee Nssion Plwy.

CITY-ST-2IP omv-s-zP |ylesn vod L KS Uh2os

TIMLE [ pelete TITLE ' [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2 CITY-$T-ZIP

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3){0. 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 e

act as if made under oath; that | am an officer or director

CR2E034 (5/00)

of the carporation 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 an an attachme h an address, w3y other like empowered.
\
SIGNATURE: AvP Wpojrw  A3-316-5520




