2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘ .
DOCUMA P96000007209 Mar 22, 2000 8:00 am
SPRINT TELECENTERS, INC. Secretary of State
03-22-2000 90023 023 ***150.00
Principal Place of Business Mai\in:g Address
2330 SHAWNEE MISSION PKWY NI E 1b4TH STREET
SHAWNEE MISSION KS 66205 MAILSTOP MOREMWA 609
us KANSAS CITY MO 64131-4509
us
e ri NIRRT A
500 Sprint Parkway 500 Sprint Farkuway/
Suite, Apt. #, elc. ’ Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Mailstop: HL-SASTX
City & State City & State 4, FEI Number Applied For
! 23!‘! lay\d Pa(k. ! k.s OVer 'a.hd ?ark. ' ks 59-3360108 Not Applicable
1,0256' _ 61—77 (Cj')tgryA LEESI - 57717 &u%m;y\ 5. Certificate of Status Desired O §eae'ggql':‘rdgjiﬁ°“al
T~ 6. Name and Address of Current RegiStered Agent ~—~ =~ T "7 ~-7.”Name and Address of New Registered Agent™- o
' Name
MATHESON‘ DAVID L Street Address (P.0. Box Number is Not Acceptable)
2301 LUCIEN WAY
SUITE 400
MAITLAND FL 32751 oy FL [ Zooee

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 ___ s

Signall.l'm. typed or printed name of registared agent and title if app;ﬁcabla, (NOTE' Registerad Agent signature raquired when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 . o
Tax filing requiremert and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 s 'Erlzgtt II?SnCczia(rInop::‘r?bnugg]: e O gg-gﬂohll?ésa 3
(Bee criteria on back) ‘ ‘ 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ¢ O Delete TITLE (] Change ] Addition
NAME MATHESON, DAVID L NAME
sTReeT anoRess | 2301 LUCIEN WAY STREET ADDRESS
omv-stz¢ | MAITLAND FL 32751 - ‘ CITY-S1-2p
THLE D ] Delete TITLE [Jchange [ Addition
NAME MCRAE, RICHARD D NAME
STREET ADDRESS | 5454 W. 110TH ST STREET ADDRESS
CITY-ST-2P OVERLAND PARK KS 66211 o CITY-ST-2F
TITLE D " O Delete L D [Jchange [ Addition
NAME EANES, LAMONT NAME Efi‘?jb*’f”v A- FJ'jlWM’L
STREET ADDRESS | 5454 W. 110TH ST stree aoress s Gt W oth gt -
orv-s-2p | OVERLAND PARK KS 66211 ‘ orv-st2e (PNl and. Parde 1S (i
TITLE D [ Delste TITLE [ Change  [] Addition
NAME JOHNS, JERRY M HAME
streeT a00REsS | 555 LAKE BORDER DR STREET ADDRESS
CiTY-ST-2iP APOPKA FL 32702 . VY -ST-2®
TITLE T © O pelete TITLE i [ Change [ Acdition
wwe | STRANDJORD, M. JEANNINE e ene N BAAS, i Py
sTheeT ADoress | 8140 WARCT PKWY sireTapress | 2330 SNawWng )
arv-s1ze | KANSAS GITY MO 64114 avsrze \WHSIWOA, KS WS
TITLE AV . 7 Delete TIME MAVP Change [ Addition
NAME BESTEARS, MARK V NAME BESHEARS, MAR K \')
staeet acoress | 903 E 104TH STREET ' STREETADORESS | G000 SPRINT PARWCWAY
cy-st-2p KANSAS CITY MO 64131 ciTy-st-zip OVERLAMND PARE. | KS W& 251-51777

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 shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Feceiver or trustee empowered 1o éxecute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfaghmeqt wit ahaddress, with all cther like

o5

SIGNATURE: j

D NAMIEOF SIGNING OFFICER OR HRECTOR Date Daytime Phana #

v snGNATuné‘iNnﬂ;!D OR PRINTE

CR2E034 (9/99)



