A

' FILED

' 2001 UNIFORM BUSINESS REPORT (UBR)
- May 16, 2001 8:00 am
DOCUMENT # K21558 Secretary of State

1. Enlity Name

CONCORDE CAREERS-FLORIDA, INC. 05-16-2001 90127 001 ***300.00
Principal Place of Business Mailing Address
4000 N. STATE ROAD #7 $800 FOXRIDGE DRIVE. STE 500 raTRY
LAUDERDALE LAKES FL 33319 MISSION KS 66202
us
A SR VR A RER TR
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number 36-3607546 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 2

Street Address (P.O. Box Number is Not Acceptable)

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 Floridla.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required whan reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant'and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) [ Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |D ) Delete TITLE O change [T Addition
NAME SIGHT, THOMAS K NAME
staceT anoress | 607 N BLUE PKWY STREET ADDRESS
omv-st-zr | LEES SUMMIT MO 64063 CITY-§T-2P -
TITLE P gnemge TMLE Yats 08T X [Srchange [ Addition
NAME JOHNSON, MUJAM NAME D.‘am W\Ll nG -\-ehk-s
streer aoohess | 13815 HARDY STREETADDRESS | Y206 ). . et Sk
civ-si-ae | OVERLAND PARK KS 66223 CITY-57-2P Keoneas by (WD S
ST €] e Toee - tre ™~ e = =s - el [P Change — [ Addition
NAME HENAK, LISA M. NAME
sTreet aboress | 405 NW 53RD ST STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY-ST-ZIP
TILE 1 Detele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST1-2iP
TILE [ Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-§T-21P

13. I hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 attachment with an address, with all other like empowered.,

SIGNATURE: \%Mdéfldﬁco‘zpmﬂéw&b‘—g A/ %/o; 913-531-9977

LT e _
Cate Daytime Phone #

SIGNAI“IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ34 (16/00}



