_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P17861 Apr 07, 2000 8:00 am
1. Enity Name ecretary of State

Princigal Place of Business Mailing Address
==+ £ KEARNEY 2500 E KEARNEY )
e MO €58%3 SPRINGFIELD MO 65898-0001 ) LUUJRI DV
us
Suite, Apt. #, etc. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
43 1385176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
o “WABREN*’JEEEREY‘W“ - et e T — | sifeet Address (P.O”BoX NUmber is NoUAGEeptablg) - T T
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and ttle if appficatle (NOTE" Regsterad Agent signatura requirad when reinstating) DATE
9. ;h\sfﬁorporaml)n is el;g»bls tcla sauffyd\ts Intangible Fl;i\rowdbl FEE IS |$15(:'.()0 ) 10. Election Campaign Financing $5.00 May Be
axfiing rgqmremen and elects to do so. Atter 1, 2000 Fee will be $550.0 Trust Fund Conribution. [ Added 10 Fees
{See criteria on back) Ci Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete e O change  (J Addition | &
NAME MORRIS, JOHN L. HAME %
smeer aporess | 1935 S. CAMPBELL STREET ADDRESS 2
CITY-5T-2P SPRINGFIELD MO CITY-§T-2P o
[an)
TITLE v [ Delete TME T change  [] Addition | ©
NAME HENRY, SUSIE HAME
staeer aporess | 1935 S. CAMPBELL STREET ADDRESS
GITY-ST-21P SPRINGFIELD MO GITY-§7-2IP
TILE ] VP 1 Delete TITLE [T Change O Addition
NAME " I MILLER, TOMI NAME
stReer aooress | 6040 SOUTH ROANOKE STREET ADDRESS
orv-s1-z¢ | SPRINGFIELD MO 65810 CTY-ST-2P
TITLE O Delete TITLE [ change ] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE 1 Delete TILE [] Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lggal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmentl iddress, with alf ather like empawered.
X - L f - - c: ,_J N
SIGNATURE: - M/ SURERNYE T Miuge 231-to 47 - 873-5000
#um‘uw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang # .




