2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SPRINT TELECENTE

DOCUMENT # P96000007209

*

RS, INC.

Principal Place of Business
6500 SPRINT PKWY

us

OVERLAND PARK KS 66251-5777

Mailing Address

6500 SPRINT PKWY

MAILSTOP:  HL-SASTX
OVERLAND PARK KS 86251-5777
us

AR ALV R O Ry ¥

2. Principal Place of Business

3. Mailing Address

UG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90300 047 ***150.00

U

City & State City & State 4, FE) Number 59_33 1 Applied For
60 08 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Cenrtificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T It o o0, I, _ | Name—_. - e - - - . R
MATHESON, DAVID L
Street Address (P.O. Box Number is Not Acceptable)
2301 LUCIEN WAY
SUITE 400
MAITLAND FL 32751
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable 10 Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS j 2

TME PD O Deleie TITLE [ change [ Addition

NAME MATHESON, DAVID L NAME

streeT acoRess | 2301 LUCIEN WAY STREET ADDRESS

arv-s-z¢ | MAITLAND FL 32751 CITY-ST-2IP

TILE D ) O Delete TILE O Change  (J Addition

NAME MCRAE, RICHARD D ' NAME

STREET ADDRESS | 5454 W. 110TH ST STREET ADDRESS

CiTY-ST-2IP OVERLAND PARK KS 66211 CITY-5T-2IP

TIME D ‘ ] Delete TITLE Bd Change [ Addition
|miame=— " - | BYLAND,-ELIZABETH-A- - — = e T o HeNeME - - e g e e

STREET DREss (5454 W. 110TH ST STREET ADDRESS (pl?D S‘Prin'l’ P kw Y

omv-sT-2r | OVERLAND PARK KS 66211 GITY-ST-2IP Overland Park kS 025 t

TITLE D 1 Delete TITLE O change [ Addition

NAME JOHNS, JERRY M NAME

streer acoress | 555 LAKE BORDER DR STREET ADDRESS

omv-sT-2P | APOPKA FL 32703 CITY-ST-2IP

TLE T I Delzta TITLE T [ Change Addition

e STRANDJORD, M. JEANNINE e Gene M. BeHs

STREET ADDRESS | §140 WARCT PKWY STREETADDRESS | 2330 Shawnée Missien Pkw y

amv-st-Zp | KANSAS CITY MO 64114 CITY-ST-2P westwood ( KS (e 205

TITLE AV O Detete TITLE B Change [ Addition

NAME BESTEARS, MARK V NAME Beshears

STREET ADDRESS | 6500 SPRINT PKWY STREET ADDRESS

cmy-ST-2¢ | OVERLAND PARK KS 862515777 CITY-57-21P

smmy/s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

13. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrm ith an address, with/a) other like empowered.
SIGNATURE: W m@d . - Mark Beshears glafor 4[5 315-%0

Daytime Phone #

[

CR2E034 (10/00)



