2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845533

1. Entity Name

LAW/KINGDON, INC.

Mailing Address

345 RIVERVIEW
F.0. BOX 1094

Principal Place of Business

345 RIVERVIEW
P.O. BOX 1094
WICHITA KS 67201

WICHITA KS 672011094

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90030 039 ***150.00

OO A GOV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
48-0757137 Not Applicable
2P Country p Country 5. Certificate of Status Cesired O $8'75 Additional
’ Fee Required
6. Name and Address of Curreni Registered Agent™ 3 7. Name and Address of New Registered Agent
Name

CT C’ORPOHAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE iSLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registerad agem and titie if apphcabie.

(NOTE: Aegistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seecriteriaanback) "7 > Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE []change [ Addition
NAME SMITH, DENNIS D NAME
STREET ADDRESS | 345 RIVERVIEW STREET ADDRESS
CITY-ST-ZiP WICHITA KS CITY-ST-21P
TITLE viD [ Detets TITEE [ Change [ Addition
NAME JABARA, HASSAN H. NAME
STREET ADDRESS | 345 RIVERVIEW STREET ADDRESS
CITY- ST-Zip WICHITA KS CiTY-ST-TIP
TITLE co O Delete TILE [ Change [ Audition
NAME KERSCHEN, RICHARD M. HAME
STREET ADDRESS | 345 RIVERVIEW STREET ADDRESS
CITY-ST-2IP WICHITA KS CITY-ST-21P
TITLE v (] Delsts TILE [ change [ Adaltion
NAME BROWN, ROGER NAME
STREET ADDRESS | 345 RIVERVIEW STREET ADCRESS
CITY-ST-2IP WICHITA KS - CITY-ST-ZiP
TNLE S [ delete TITLE O change [ Addition
NAME HERMANSON, BARBARA J. NAME
STREET ADDRESS | 345 RIVERVIEW STREET AGORESS
CITY-§T-2IP WICHITA KS CiTY-ST-2IP
TINE [ pelete TMLE [ change [ Addition
BAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-$T-2IP CITY-ST-2IP

13. [ hereby certify that the information suppligére

of the corporation or the recelver or
changed, or on an attachment wit}xs

SIGNATURE:

ute this reglort
o

this filing dogs not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2 f my signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

DIRECTOR

Draytime Fhone #

vora ot

CR2E034 (9/99)



