2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2001 8:00 am

Tax filing requirement and elects to do so.

* After. MAY 1,°2001 Fee willbe 5550 00 )
Make Check Payable to Department of State .

: ;
DOCUMENT # :‘S U \q[_\ Secretary of State
1. Entity Name
/ 05-07-2001 90051 003 ***150.00
: , Y
United Telephone Long Distance, Inc.
Principal Place of Business Mailing Address
6500 Sprint Parkway 6500 Sprint Parkway
HL-5ASTX HL-5A8TX
Overland Park, KS Overland Park, KS
66251-5777 66251-5777
2. Principal Place of Business 3. Mailing Address U 0 0 4 G 2 4 8
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
598-2850488 . | Not Applicable
i it Zi Count o
zp Country P U §. Certificate of Status Desired [ _] gese'gesq A dditiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e B T - R 3-Nam,a_.j——-;- R o R -
Je rry M Johns Sireet Address (P.O. Box Number is Not Acceptable)
555 Lake Border Drive
Apopka, FL 32703 oy FL | 250
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible | -~ FILE NOWHI FEE is 5150 %" | 10. Eection campaign Financing $5.00 MayBe

Trust Fund Contribution, Added to Fees

(See criteria on back) 15
1. OFFICERS AND DIREGTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
e F/S Delelo TME P/S Change Addition | =
NAME Jeff Wolf 2 NAME Michael T. Hyde = ' S 3
smeeraDORess [ 555 Lake Border Drive sreeTacoress | 2330 Shawnee Msn Parkway &
av-st-2¢ |Apopka, FL 32703 ov-sT-2 | Westwood, KS 66205 &
TME AVE D Delete TME [] Charge [ ] Addifon
NAME Mark Besghears NAME
SREETAOORESS | 6500 Sprint Parkway STREET ADORESS
v -ST- 2P Overland Park, KS 66251 Gy - 57-2IP
TTLE [X] Dol TITLE vP/D { ] Crange Addition
NAME J. Darrell Kelley NAE Carolyn S. Love |
STREETAURESS | 55 57 [ake  Border Drive ' | sTReETADDRESS | 23307 Shawnee MsSn Parkway e
ow.sT-2f  |Apopka, FL, 32703 ar-sT-2f | Wegtwood, KS 66205
TME E] Delete TITLE [ ] Ctunge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty - 5T-2P
TME [] Doketa TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-2P CITY -5T-2P
TME [[] Deste TRE [] Crenga [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY -8T- 2P CITY -S7- 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 I am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changéd,or on an gttachmpent with an address, with all other like empowered.
SIGNATURE: Asst. Vice President

ula.olo; 913-315-5820

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

Daytime Phone #

STFFL32281F.1



