2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 264971 Mar 03, 2002 8:00 am
1~ Enity Namo Secretary of State
Pringipal Piace of Business Mailing Address
2101 MARYLAND CIRCLE 2101 MARYLAND CIRCLE .
TALLAHASSEE-FL 32300 TALLAHASSEE FL 32003 vovgaLhy
us Us ’ 1
SRRy
2. Principal Place of Business \ 3. Mailing Address ,
2rel MR!Q[AAQ’ C{r’(,[f, 2(o/ MﬂVMIﬁnd CIFI/Q/
Suite, Apt. #, efe. Suite, Apt. #, etel DO NOT WRITE IN THIS SPACE
City & Slate ___City & State 4. FE! Number Applied For
«ee, EL lgllabhacsee, FL 53-0994418 Not Applicable
3 zZ ;a z Cbo‘u;t% é;._ 203 (Z?Et;l 5. Cerlificate of Status Desired 5} ?g‘ggqaggjﬁma'
7 6. Narhe'and Address of Current Registered Agent” ~ e B =+ = ~—7.'Name and Address of New Registered Agent -~ = -
Name
YEARY' SCOTT Street Address {P.O. Box Number is Not Acceptable)
2101 MARYLAND CIRCLE
TALLAHASSEE FL 32303
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vice  President L/28fo

B. The above named entity g

SIGNATURE
Signaturs, typsd or printed ngfne of reqistyed agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) Toate
9. This corporation is eligible tols;atisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Fesés
{See criteria en back) O Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TITLE P O pelete I TILE [Jchange [ Addition
HAME RABY, EDWARD L NAME
STREET ADDRESS {5621 KANSAS AVE STREET ADDRESS
womy-sT-zp - | KANSAS CITY KS 66106 CITY-ST-21P
TILE VT K elete TRLE - VP [J Crange  [X] Addition
NAE LANGERMAN, DUANE L NAME larry L. Magel ite
STREET A0DESS | 22308 WEST 52ND TERR SEETA0RESS (13357 Lerida “wa y
CITy-8T-2IP SHAWNEE KS 66226 CITY-ST-2IP Paci€ica LA Gy oMY
THLE T « T et e =T ) =T [ Chenge [ Addition
NAE B NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2IP
TITLE 7 Detete TILE [] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered to 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 gther like empowered.

ASICNNRAINAGE REQUIREvard L Rabu Q’MIOV 6“3"2?7'0354

SIGMATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



