2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )& (947F
ranm | Y May 24, 2000 8:00 am
/ Secretary of State
United Telephone Long Distance, Inc. 05-24-2000 90181 013 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
6500 Sprint Parkway same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MS: HL-5ASTX
City & State Cily & State 4. FEI Number Applied For
Overland Park, KS 50-2850488 Not Applicable
6 6255 1~5797- -'WE(J; g‘;iy R ,_EE_,_ R Ci—untry - . _} 8. Certificate of Status Desired __[_ ] _ __ ?ei'gfqﬁfgéﬁma’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Johns , Je rry M Street Address (P.O. Box Number is Not Acceptable)

555 Lake Border Drive

Apopka, FL 32703 iy - FL | 2°coe

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.

o

SIGNATURE ' .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

C [FOR .

9. This corporation is eligible to satisty its Intangiblé | | 40. Erection Campsign Financing :.“$5 00 I\:;;y-Ba :

(Tsa;ef“::i!‘!e':gl;'; ebr;‘::; and elacts to do 0. Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS . ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS N 11 .
TITLE I:IDeiete TTE P/S ]:]Cl'ange Dm‘im %
NAME NAVE Jeff Wolf e
STREET ADDRESS : sreeTaoress | 555 Lake Border Drive §
QY- §T- 2P ov.st-2¢ | Apopka, FL 32703 &
e [ ] Deeee e AVP Crange ] Additon | &5
NME NAME Mark Beshears
STREET ADDRESS smeETaoEss | 6500 Sprint Parkway
Ty - 5T. 21p Ty - 8T- 2P Overland Park KS 66251 o
TME . |:| Delete TME 1D ) D Chargs [:| Addifor | © T
NAME NAME J. Darrell Kelley
STREET ADORESS steeTaRess | 55 Lake Border Drive
CITY -5T- 27 Ty -$T-2P Apopka, FL. 32703
TME |:| Dekte Tmne [ Crange [ ] Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §T-2P
e [[] peete TITLE ) [] Crenge | ] Addiion
NAME : NAME ‘
STREET ADORESS . . ' STREET ADDRESS
QTY-ST-2P e e . ‘orv.sT.2P st - Lo
E I Jome o o E]Ctnnge .Mdfllon
NAME o - . L NAME . . -] e oot teta e b I I
e e N sremr acoris |- o - = T L e
CITY -5T-21P avy -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 receivpror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

f A : ith an address, with all other like empowered.

' 7 Mark Beshears f-{/’&’i/ﬂ) 913 315-5820

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STF FLA2381F.1



