2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # .. | FILED
w Evarane 9% 00000003« Apr 22,2000 8:00 am
TECHNOLOGY PLUS OF KANSAS, INC. ecretar y of State
_ . 04-22-2000 90088 046 ***150.00
Principal Place of Business Mailing Address
4201 NE LAKEWOOD WAY #200 4201 NE LAKEWOOD WAY #200
LEE'S SUMMIT, MO 64064 LEE'S SUMMIT, MO 64064
2. Principal Place of Business 3. Malling Address "“
" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE) Number Applied For
43-1427572 Mot Applicable
Zip Country 2ip Country " . $8.75 Additional
8. Certificate of Status Desired [ Foe Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - ' — —
- 1901 BAYS STREET ~ e e e -l=Street Addtess- (.0 Box Number-is-NotAcceptable) —=———————— ———~— —
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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 CORPORATION SERVICE COMPANY

CR2E034 (9/99)

Signatute, typed or printed name of registered agent and tile if applicaple. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
- ‘ . paign Financing $5.00 May Be
Tax mm,g r(_aquwremem and elacts 10 do so. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O 8 bbbk
11_.__________ L OFFICERS AND DIRECTORS .1 2, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O Delete TITLE DIRECTOR [OJchange [ Addition
NAME BRONSON, RICHARD L NAME WATSON, BOBBY W
stresT a00REss | 4201 NE LAKEWOOD WAY #200 ‘ seeTaooress | 16233 E LULLWATER DR
CITY-ST-2IP LEE'S SUMMIT, MO 64064 CITY-ST- 2P PANAMA CITY BEACH, FL 32413
TMLE v O Delets TILE [ Change (] Addition
NAME VIENE, JOHN G NAME
seeraporess | 4201 NE LAKEWOOD WAY #200 STREET ADDRESS
CITY-ST-2P LEE'S SUMMIT, MO 64064 CITY-ST-2P
TIMLE STD O pelete TITLE O Change [ Addition |-
NAME BRONSON, BONNIE L NAME )
steeT aporess |~ 420 1 NE-HAKEWOOD- WAY—#200— - —  ~——¥-smeer AovRess— s — =
CITY-ST-2P LEE'S SUMMIT, MO 64064 CITY-5T-7IP
TITLE ’ O betete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [ change (] Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-§7-21P
TITLE [ pelete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 112.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered ta execute 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 attachme ith an agbjress, with all cther like empowered.

SIGNATURE: /AL . Ricd Peowson) 3_7;-00 Ue-195-71720

" s
SIGNATURE ANWEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




