FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

TECHNOLOGY PLUS OF KANSAS,

DOCUMENT # F98000000033

INC.

2. Principal Place of Business

4201 NE LAKEWOOD WAY

3 i\;téii'i\r;g‘:Addfé'ss:u
4201 NE LAKEWOQOD WAY

Suite, Api. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91564 048 ***150.00

642903

DO NOT WRITE IN THIS SPACE

SUITE 200 SUITE 200
City & State City & State 4. FE! Number Applied For
LEE'S SUMMIT, MO LEE'S SUMMIT, MO 43- 1427572 Not Applicable

T Zip

© Country” T

== Tp——

“Country™ T —~

5, Cemfcate of Stalus Des:red D

$8.75 Additional *
Fee Required

7. Name and Address of Current Registered Agent

N
CORPORATION SERVICE COMPANY

Street Address P

0. Box Number %Not Acceptable)

12 S STR
i le Code
o 3% - : TALLAHASSEE FL
8, The above named enhty submlts this statement for 1he purpose of changing Its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
{NOTE: Regnslered Agent 5|gnature required when reinstating) DATE

9. This corporation is eligible to

i (See criteria on back)

Signature, typed or printed name of registered agent and title if applicable.

Tax filing requirement and elects to do so.

satisfy its Intangible

10.

$5.00 May 8e
Added to Fees

Election Campaign Financing
Trust Fund Cantribution.

CR2E034B (12/01)

1", OFFICERS AND DIRECTORS

ThHE PDC

rallie BRONSON, RICHARD L.
smestapnress | 4 201 NE LAKEWOOD WAY #200
crv-st-2r LEE'S SUMMIT, MO 64064

TIME vD

NAME VIENE, JOHN G.

seerancress [ 4201 NE LAKEWOCD WAY #200
crv.st-zar  TEE'S SUMMIT, MO 64064

TITLE STD

-HaME—--- —{ BRONSON, - BONNIE:.I..,.=0=— -
sreeTaoress | 4201 NE LAKEWOOD WAY #200
arv-st-ze | LEE'S SUMMIT, MO 64064
TINLE D

NAME WATSON, BOBBY W.

sreereopress | 4201 NE LAKEWOOD WAY #200
orv-st-2r TEE'S SUMMIT, MO 64064

TE

NAME

STREET ADDRESS

CITY - 5T. 2P

TITLE

NAME

STREET ADDRESS

CTY -§T- 28

13. I hereby certify that the infarm

an officer ar director of th
appears in Block 11 or g

SIGNATURE:

infarmation indicated on this report or supplemental report is true a

ation supplied with this filing does not quahfyfor the exemptlon stated in Sectmn 119 07(3)(|) Flonda Staiutes 1 funher cerlnfy!hal the
nd accurate and that my signature shall have the same legal effect as if made under cath; that t am
rporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aﬂachrrfwih an address, with all other like empowered.

cZamnn WIS

¢-1202.  8Bro-195-T7720

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1



