FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P93000079396 Secretar y of State
1. Entity Name 05-02-2003 90249 021 ***150.00
VIA WEST CORP.
Principal Flace of Business Mailing Address
PO BOX 109 PO BOX 109
MARCO ISLAND FL 339630109 MARCO ISLAND FL 34146-0109
2. Principal Place of Business 3. Maliling Address l ’II]’II, "I IIJII “m llm II”’ l”l} Il]" ’IIJI ”]II ””I ,I]" |m ’"l
Suite. Apt. # ete. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0458604 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDS, DONALD G Street Address (P.0. Box Number is Not Acceptable)
1020 S COLLIER BLVD
MARCO ISLAND FL 33937
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printetd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
=
FILE NOW!I! FEE IS $150.00 ' — )
8. Election Campaign Financin
Aﬂﬁr May 1, 2003 Fee will be $550.00 Trust Fund Coatr?butil)n. ’ O f(i;gﬂ:hgng °
Make Chegk Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 celete TLE I change [ Addition
NAME DELAPA, JOSEPH NAME :
sTReeT ADDRESS | BB QAK ST BOX 244 STREET ADDRESS
cry-st-zp - | WESTWOQOD MA CTY-§1-217
TIE AV ‘a [ elete TILE [ Change [ Acdition
N DELAPA, JOHN A_ AN
STREET ADDRESS | G5 QAK ST BOX 244 STREET ADDRESS
ov-st-zr | WESTWOOD MA CITY-ST-217
e ST . 7 [3 Delete TITLE [ Change [ Additicn
NAME | SITEMAN, JANINE E - Nt S -
STREETADDRESS [ 19 DELAPA CIR STREET ADDRESS
CITY-ST-21P WALAPOLE MA 02071 GITY-5T-2IP
TITLE O velete TTLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flariga 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gidress, withnall pgher lilkeremgowered.

SIGNATURE: ___ SIGNWANSAORY GXGRED

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytire Phone #

AY  EL26150

CR2E034 (10/02)



