2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838511 Apr 25, 2000 8:00 am

UNIVERSAL PREMIUM ACCEPTANCE CORPORAITON ecretary of State
04-25-2000 90036 039 ***150.00

Principal Place of Business Mailing Address
8245 NIEMAN RD 8245 NIEMAN RD
STE 100 STE 100
LENEXA KS 66214 LENEXA KS 66214-1509
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-0908552 Not Applicable

Zp Country Zp Country 5. Ceniicate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
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 Florida.

SIGNATURE i S

Sw.gnalure.'.typet‘! gnlprimedl name"cl ‘ragistemd agent and ttle f applicabls. {NOTE: Ragistared Agent sighature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:S:tlIlgzn%agoaatlr?;uzg’:ncmg O fi'oo May Be
e . ed to Fees
(See criteria on back) . . [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change [ Acdition
NAME HUFFMAN, KURT W NAME
sTReeT ADDRESS | 8245 NIEMON RD STE 100 STREET ADDRESS
CITY-8T-21P LENEXA KS 66214 CITY-ST-2IP
TITLE VP O Delete THTLE O crange [ Addition
NAME SERPE, LERQY A NAME
sTREET a0ORESS | 8245 NIEMAN RD STE 100 STREET ADDRESS
CITY-ST-2IP LENEXA KS 66214 CITY-ST-2IP
e S O oelee ——=~fme - - -] ——— = em v o e -~ [ Change [ Addticn
MAME HICKMAN, RANDALL DL NAME
staeeT asoness | §245 NIEMAN RD STE 100 STREET ADDRESS
CITY-ST-2IP LENEXA KS 68214 CITY-ST-ZIP
TITLE D E Delete TILE O crange [ Addition
NAME MCCARTER, C. TED NAME
sTreet Anoress | 8245 NIEMAN, STE 100 STREET ADDRESS
CITY-§T-2IP LENEXA KS 656214 CITY-ST-2IP
TIMLE D - R Delete TITLE [Jchange [ Addition
NAME FOLTZ, MARK A NAME
sTREET ALDRESS | 8245 NIEMAN, STE 100 STREET ADDRESS
CITY-ST-2IP LENEXA KS 66214 CITY-ST-ZIP
TITLE D O Celete TITLE [dchange [ Addition
NAME O'NEIL, TIMOTHY NAME
sTReeT poness | 8245 NIEMAN RD, STE 100 STREET ADDRESS
CITY-S7-21P LENEXA KS 66214 CITY-$1-2IP

13. | hereby cenrlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with all ofher like empowered.
A3/ I EPeTaTal AN Il O] IS FROIEa Y [T
SIGNATURE: ___[Owdt L'“M%JJVLA-») 2oU@h) O Hokmen  #2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dals ! Daytme Phone #

CR2E034 {9/99)



