FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JYOCUMENT #
O LN F94000000948 Secretary of State
EECH MILITARY REGIONAL OFFICES, INC. 02-20-2002 90073 036 ***150.00
incipal Place of Business Mziling Address
ZU9 E. CENTRAL 9709 E. CENTRAL
fICHITA KS 67206 WICHITA KS 67206
SE— (R ET E
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- 48"1 143889 Not Applicable
FLp Country. sz iz} ~ZP = oo |, Counlty ~1=§--Certificate of Status Desired— - —“'—"-$-847--—5 Additional __
) Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

| PLANTATION FL 33324

City FL Zip Code

The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE
Signature, typed of printad name af registered agent and tila it applicabie (NQTE: Registered Agent signature required when reinstating) DATE
: o o ‘ )

. The; Corporation is efigible to satisfy s intangic'e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fees
(See crileria on back) R Make Check Payable to Department of State '

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:TLE CPD O Delete TIE (3 Chenge [ Addition

e SHIVERS, CARROLL NAvE

[REET ADDRESS | 9709 E CENTRAL STREET ADDRESS

[-si-2¢ | WICHITA KS 67208 ory-s1-2¢

e VSD (3 Delete TITE [ Change [ Addition

{ME KNOTT, LARRY § NAME

{REET ADDRESS 7102 w CLEAHMEADOW CT STREET ADDRESS

r-st-2p__ | WICHITA-KS.67205 oiry-st-2ip N o

irLE VD O3 Delete TILE Clchange [ Addition

fME ERB, BOBBI K NAME

{REET ADDRESS g?ug E CENTRAL STREET ADDRESS

I'TY-ST-ZlP WICHITA KS 67203 CITY-ST-2IP

t[LE O Delete TITLE [ Change [ Addition
ME NAME

IREE[ AODRESS STREET ADDRESS

!TY-ST~ZIP CITY-8T-2IP

thE C1 pelste TILE (1 Change  [] Acdition
pME NAME

REET ADDRESS STREET ADDRESS

TY - 5T-ZIP CITy-S8T-2IP

[ILe [ pelete TIMLE [ Change  [C] Addition

iMAE NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-2IP

3. | 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 effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as requjred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
¢changed, or on an attachment with an al with all other liggmempowers:

-

FIGNATURE: SIGN&T CZAUN //’?/ 2% (31 Te- D0

SIGNATURE AND TYRED OR PRINTED NA E‘ SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
f_l). Faub] .{ i |Zmu

%

CR2E034 (9/01)



