2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——f

DOCUMENT # 843244 May 24, 2000 8:00 am

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACC Secretary of State
05-24-2000 90138 039 ***150.00
Principal Place of Business Mailing Address
1600 CAK ST 1600 QAK ST
KANSAS CITY MO 64108 KANSAS CITY MO 64108-1427 )
e v AR R RIOR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number n Applied For
43 1014?71 MNot Applicable

Zip Country ap Country 5, Certificate of Status Desired O $8.75 A_ddilional
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - - = Name - -

FLORIDA lNSURANCE COMM]SS|ONER Street Address (P.O. Box Nurmber is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32301
City FL Zip Code

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 ar printed name of registered agent and titie if applicabla. {NOTE: Ragisiared Agent sighatute requirad when reinstating} DATE
9. This corporation is eligible to satisfy il intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ﬁzg??Sn%agoiz::?;ugg\najncmg . . .f{'%g?oh;g’;: e
(See criteria an back) X ._.| Make Check Payable to Department of State e e e e bee 2w
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ oslete TITLE ‘ [ change [ Addition
NAME WRIGHT, SUEANN $ NAME
sTreer aoress | 3201 WEST 67TH STREET - STREET ADBRESS
CITY-ST-7IP SHAWNEE MISSION KS CITY-5T-ZP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME STRICKLAND, HOWARD MANLE HAME
stReeT aooress | 6804 E 124 ST STREET ADDRESS
CITY-ST-2IP GRANDVIEW MO CITY-ST-7IP
mE - UG [ Detate e N =[] change L] Addition
NAME STROUD, ROBERT ERWIN NAME
STREET ADDRESS | 5720 MISSION DR STREET ADDRESS
CITY-ST-ZIP MISSION HILLS MO CITY-§T-2IP
e PD 771 Delete TITLE MChange ) Addition
NAME STRICKLAND, MICHAEL M NAME
sTREET ADDAESS | 10408 W 131ST TERR STREET ADDRESS
CITY-S7-2IP OVERLAND PARK KS 66213 CITY-ST-ZiP
e VD [ Delete TiTLE S Ol crange X Addition
NAME CAIN, CHARLES E NAME
streeT aooress | 11216 FOSTER STREET ADDRESS
CITY-S7-2IP OVERLAND PARK KS CITY-5T-ZIP !
e SV X{Dekte TITLE vD O change X Addtion
NAME FEAGAN, CYNTHIA B _ NAME RONALD F. JONES
streer aooess | 1600 OAK STREET sweETADDRESs | 1600 OAIK STREET
orv-srze | KANSAS CITY MO 64108 ov-stze | KANSAS CITY . MO 0B

Tel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
al rebort 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
trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su:
indicated on this report or supplem
of the corporation or the receiver

changed, cor on an attachment pith an ddreszall er lika empowered.
SIGNATURE: __ ALY~ N ephiz v ], 2o00 gi-Bdzesiz

SIGI;AT’JRE :\NDT\'FED OR PRINTED Nmé c; o ICEAOR, ; Data ™ Daytme Phons #
S RERALS T oNE S V

L4

CR2E034 9/99}



