, | FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBK) ecretary of State
DOCUMENT # F98000000033 ’ 04-28-2003 91513 049 ***150.00

1. Entity Name
TECHNOLOGY PLUS OF KANSAS, INC.

- W W W W

2, Principal Placeof Busmess =% MallmgAddress

4201 NE LAKEWOOD WAY 4201 NE LAKEWQOOD WAY
Suite, Apl. #, etc. Suite, Apt. #, elc. 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
Couniry 5. Cemfcate of Status Deswéd - D“‘ feae. ggq::szgonai - e

7. Name and Address of Current Registered Agent

Name
| CORPORATION SERVICE COMPANY
: Street Address &'PO. Box Number is Not Acceptable)
1201 HAYS STREET

i Zip Code
: . . | TRLLAHASSEE . FL [32301
8. The above named enuty submlts thls statement for the purpose of changing its registered office or registered agent, cor both, in the State of Flerida. | am familiar wrth
and accept the obligations of registered agent.

"SIGNATURE

Signatura typed of printod name of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
X Trust Fund Gonribution. (] Addedto Fees
g;»«‘Make Check Payahle to. Fiorlda Depadment of: Stateﬁ;~g
10. OFFICERS AND DIRECTORS 4 TR i T TR ¥m};§.’%§z‘@k}‘* 3
TINE PDC TITCE i T :
NAME BRONSON, RICHARD L.

stReranoress [ 4201 NE LAKEWOOD WAY #200
crv-s7-2p |LEE'S SUMMIT, MO 64064

TME vD

NAME VIENE, JOHN G.

smeerrooress | 4201 NE LAKEWOOD WAY #200
or.st-2p |LEE'S SUMMIT, MO 64064
Tme | |STD”

NAME BRONSON, BONNIE L.

sreeTrooress | 4201 NE LAKEWOCD WAY #200
orr-st-ap (TEE'S SUMMIT, MO 64064

e D

NAME WATSON, BOBBY W.

smeeranoress | 4201 NE LAKEWQOD WAY $#200
ery-st-2¢ |[LEE'S SUMMIT, MO 64064
e
HAME
STREET ADDRESS .
CIT‘;'-ST-ZIP
me
NAME

STREET ADORESS
CITY.57.21P

CR2E034B (12102)

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the
- information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
-an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on ttachmeplt with an address, with all other like empowered.

XSIGNATURE: ! Ppoe~—" | /( F—1¢4-03

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "N pate Daytime Phone ¥

STFFL323B1F.1



