2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

838511

UNIVERSAL PREMIUM ACCEPTANCE CORPORAITON

Principal Piace of Business
8245 NIEMAN RD

STE 100

LENEXA KS 66214

Us

Mailing Address

8245 NIEMAN RD

STE 100

LENEXA KS 66214
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90964 015 ***150.00

AEIERIE A ERAR RN R

|:_| CHECK HERE IF MAKING CHANGES

Pu—

1201 HAYS STREET

CORPORATION SERVICE COMPANY

City & State City & State 4, FEI Number 43'0908552 Applied For
Not Applicable
i Z t .
Zip Country P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Coem e Name~- - —_ - - T— o

Street Address (P.O. Box Number s Not Acceptabile)

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of raniglamd agent. 4 _
‘e-- r ::,_f :7" i,, .’ L : —“':.,‘-.7-—-'/
SIGNATURE — __f “eeetio ™37 | e -c%ywy 4 ST -

Signature, typed or printad nume of registered agent and title if applicable.
+

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9.

Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 velete TITLE [DGChange [ Addition
NAME HUFFMAN, KURT W NAME

STREET A00RESS | 8245 NIEMON RD STE 100 STREET'ADDRESS

CITY-ST-2IP LENEXA KS 66214 CITY-ST-2IP

TITLE VP [ Delete TTLE [ change [ Addition
NAME SERPE, LEROY A NAME

STREET ADDAESS | 8245 NIEMAN RD STE 100 STREET ADDRESS

ory-st-2¢ |LENEXA KS 66214 CITY-ST-ZtP

THLE s _ o __ Opeers_ . . TITLE e e o em— __ [OcChange_ [J Acdition
NAME HICKMAN, RANDALL DL NAMEE

STREET ADDRESS | 8245 NIEMAN RD STE 100 STREET ADDRESS

CITY-ST-2IP LENEXA KS 66214 CITY-§T-2IP

TILE D 7 Delete TMLE [ Change [ Addition
NAME Q'NEIL, TIMOTHY NAME

STREET ADDRESS | 8245 NIEMAN RD, STE 100 STREET ADDRESS

CITY-5T-2IP LENEXA KS 66214 CITY-ST-2IP

TITE T elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Indicated on this report or supplemental re
of the corporation or the receivere
changed, or on an attachment 2

SIGNATURE:

¢e empowered to execute this report as rex
dress, with all other like empowered,

) A ETOTRERBOALL D Hickmen 949 Q13-Sau-6i50

Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port fs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
quired by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phorte #

LI -

iV

CR2E034 (10/02)




