SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g =
AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750). 5 i
PROFIT FLORIDA DEPARTMENT OF STATE Allg 069 1 999 8 . 00 am =
CORPQRATION
SSORPORATION Katherine Warrls Secretary of State

Secretary of State
DIVISION OF CORPORATIONS /

08-06-1999 90001 043 ***550.00

1999

DOCUMENT # FQ8000000033
TECHNOLOGY PLUS OF KANSAS, INC.

AR AR READ AR

Principal Place of Business Mailing Address
4201 NE LAKEWOOD WAY #200 £201 NE LAXEWOOD WAY #200
LEE'S SUMMIT MO 64064 LEE'S SUMMIT MO 64064 _

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/02/1998 =
2. Principal Place of Business . Mailing Addrass 4, FEIl Number Applied Far —
1 43-1427572 Not Applicable -

. . —Suite, Apt. #, etc.

Suite, Apt. #, etc.
2]

$8.75 Additional

Fee Required

- == == | '5. Certificate of Status Desired D

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corparation awes the current year =
[24] 25 . 3 intangible Personal Properly. Cves Eine o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont —
81| Name —_
CORPORATION SERVICE COMPANY _
1201 HAYS STREET B2] Street Address (P.O. Box Number is Not Acceptable)
© TALLAHASSEE FL 32301-2525 23 =
84| City FL 85] Zip Code =

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

sicNATURE __ CORPORATTION SERVICE COMPANY

Signature, typed or printed neme of registered egent &nd tille if applicable. (NOTE: Ragistered Agent signsture required when fainsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TImE PDC : DELETE 1A TMLE [ change ] Additon | S
NAME BRONSON, RICHARD L 12 NAME ?5:
steetanorzss | 420H NE LAKEWOOD WAY #200 13 STREET ADDRESS [ —
CITY.ST-2P LEE'S SUMMIT MO 64064 14 GITYST-ZIP g _
mE VD [(oeere 21 7MLE L) change [ Addition
NAME VIENE, JOHN G - 22 NAME ' -
streeTanoress | 4201 NE LAKEWOOD WAY #200 2.3 STREET ADDRESS . R _
grvsrze | LEE'S SUMMIT MO 64064 T - 24GIVST-ZP T T T c T
TIMLE STD 7 [ peLere 314TITLE [ crange |1 Addiion o
NAME BRONSON, BONNIE L 3.2NAME
sreetanoress | 4201 NE LAKEWQOD WAY #200 33 STREETADDRESS _
CITY-STZIR LEE'S SUMMIT MO 64084 34 CITY.ST-ZP _
e [Joeeere 41 TITLE [ Change ] Addition —
NAME 4.2 NAME -
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 GIY-ST-ZIP
TITLE [ Joecere 51TITLE 7 change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [T oeLeTe 6.1 TITLE ] change L] Adation
NAME - . 6.2 WE
sTRﬁEeruFi‘tééé i 6.3 STREET ADDRESS
CTYSTZP <. | » eorins v s e o 8.4 CITYST.ZP

14. | hereby 'ce'difn 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corparption or the receivar or trustee empowered 1o executo this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch: , of On &an al ment with an address.

1?-. [ S o LN o B Cel

SIGNATURE: ? y 3]:\4 Jnm T B Corm Wl o 00 b L T1-20g.% P -1A3-711 A0

L
FRICNATURE AND TYPED OF PRINTED RANME OF EIGNING OFFICER DR DIRECTOR Tte Daybme Phone #

»




