L R —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BROOKE LIFE AND HEALTH, INC.

FO0000006798

Principal Place of Businass
10835 GRANDVIEW OR., BLDG 24, STE 250
OVERLAND PARK KS €6210

Mailing Address
PO. BOX 412008
KANSAS CITY MO 64141-2008

\‘b"’;“‘;r. s w
03-1'/22003 90107 036 ***1'50.00°
j<JiFO0000006798

03%FR -8 Pz |2

SECRETATY CF iafe
BELAHASSEE R OMDA

N

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, élc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stete City & State 4. FEI Number Applied For
48—1065317 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired ) Fas Aequirad
6. Name and Address of Current Rogistarad Agent 7. Name and Addreas of New Registered Agom
. Name
FRISCISMICRELLE  #7e a
Case sec &‘4{ Street Address [P.O. Box Number is Not Acceplable)
o+ PEDERAL PLACE-SUIFE104-
TARRON-SPRINGS FL-34689~
City FL Zip Code

8, The ahove named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifliar with, and accept
the abligations of registered agent.

N

SIGNATURE = .
- Signat

re, typed or printad name of r-b'blm agent end Lt it appcable. (NOTE: Regisiered AQen signature required whan reinstating} DATE
FILE NOWUi! FEE IS $150.00 . . .
. " v 9. Election Cam n Finangin:
After May 1,2003 Feo will be'$550.00 o ncing $5.00 may Be

Added 10 Foes

Make Check Payabie to Florida Department of State

10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE v ﬁ ] Detets TE Cchange [T Addition
Nt LABSONANRAR  §/ete rFec N
7
swertanovess [GIFLOUIGHNASE. . odtfady »{ . STREET ADRESS
orv-st-op | LAWRENCE-KS-66044. CITY-ST-20P
TME o AL €] Detete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS | 546~ S GRANT STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE o~ o - (O-Dewwte - -~ § Tt - O Change [T Asdition
NAME ORR-HEBERT D" NAME
STREET ADDRESS | RF#2-BOWS) STREET ADORESS
CITY-ST-2IP Ciry-S1- 29
THLE - O delete e Clchange 1 Addition
NAME ORR-tEND O NAME
STREET ADDRESS | HO-BERSHUIND BR STREET ADDRESS
CHv-81-2P ciy-S1- 2P
TITLE vw— O pelete - e Cromange [ Additlon
NAME NAME
STREET ADDAESS | 15232-HFLO0K STREET ADDRESS
or-st-ze | GVERHARD PARK RS 08223~ CITY-57-2P
TTLE £ Detete E O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P

12. 1 hereby certiy that the information supplied with this filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
the corporation or the receiver or trustee empowered to exacute this repert as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an aita ith an address, with all other ke empowerad.

SIGNATURE: IRED

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFWCER OR DIRECTDR

SvAv 2/ 6h/-0rA 7

Daytime Phone #

nr ol §

CR2E034 (10/02)

e
—



A KL ,———-_—._.__

2003 FOR omvcoaﬂﬂon e

DOCUMENT #

b Eniy Hang

T Malllng sddiags T T
P0. BOX $1208

nncipal Ploce of Busingss
‘085S GRANDVIEW DR. BLDG 24, STE 250

IVERLAND PARK KS$ 86210 _ KANSAS GITY MO E4141-2008
L Principel Place of Gusingss 3 Mailing Agdrass -
- . ‘ - al . - i .o - - e .-....-q.r,....,-, IR .
Suie, Apl #. o165, e E‘.u_l:u‘_.l A"-E"'.’-'.gm'- . . . A wl Im} ,c'T!.EC.K'HE.RE 'lF MAKING THANGES
City & Stawe City & étage_ o & PEIHuiroer 4o sacgs _ | Applind For
: ) : 48 .Tmsaw Net dpplicable
2Zip ) Country Zp ) C_cunlr-.v 5. Ceniheate of Saus Desirad O’ E.B'zz Sid;tional
o, _Name and Accyeas of Curr\:m chfs:ere:i Agenr - . : 7= Nnma ang; Addresa of Naw Registored Agent
e T e T ek NG Tt o
‘C T Co rat;;_gn System
FRISCIA, WCHE"LE . R Slireot Adorass (P.O. Sox hurnper is NGl Acceptabla)
101 FEDERAL PLACE, SUTTE 101 o -, .« .r. 1200 S. Pine Island Rd. _
TARPON SPRINGS FL 34689 Coer T s L e T R
. S RPN BT . 2 Ca
D : . P1antat1on : FL 3d54 4
The abova named entity cubmits this st2iementor thy purpose changlr:u -La reqmsred affiea A registarad agent; or both, it the State of Flwida, 1 gm farr.nra.r wiln, and decent i
ihe obligations vl 1 fiisiared agen. , U o e .
3NETURE Q o e John J. Linnihan,. Asst. :
- Fecod o prinim p.-ﬂ-nqhu-‘xswuno‘lkl- :-:mu—.."'-" WHIUQIMWWW'\H'mIm'ﬂMJ
8, ‘Stection Campsign Financiag $6.09 May Bs

. Tru-r Fung Contribyton.

Agded 10 Feo3

- QFFICERS ANO DIRECTOR" o

R 1. '

wcl‘rtONsmHmGES TO OFFICZRS AND DIRECTOAS IN 11

£ g O Getste F—“-E D Crange [ Acdlion g
#® LARSON, ANTTA F ‘ coo s T s
T AMRESS 627 LOU]SW ST- : o T R B 5-15?“‘0&55 - RS SN [ oo - ll-‘q !
w.pp [LAWRENCE KS 66044 - L g CY-£1-2p - LR - T &
i VD o O ookee Wi, e _ Ochange O adghion ,%‘ :
3 - |HESS, MICHAEL 3 ] wiME - ¢
maeoeess | 516 § GRANT - & e i RETAORI. [ 0w e maan pe, e - ;
20 rSMITH CENTER KS 65967 AMY-ST. 20 i
Lt .0 - Pomg, . o N } A O Cunge O Andtipn :
; .|ORR’ ROEERTD""""“'""—"'""""" g e[ = ST e :
Taomess [HT #2 BOX 53 - SRRTASAES | oo oo o '
snzp |SMITH CENTER KS 66567 N 1) B 1 S I Cn e :
S0 T Doelete Home . OCwme [ addivaa ;
ORR, LELAND G ramé T
7so0hess {S01 BERGLUND DR STREET ADURESS :
s-  |PHILLIPSBURG XS 87661 R A A . J
w B = TR KL ' i e . .- Cisays '.‘D‘Anmtiun] T
WINCHESTER, TIM S A ‘ )
rappress 115232 UTLOOK e voo B OSTASETIOOAES: [ v - e e 4
i-ze |OVERLAND PARK KE @g22n ' urrsee | - .
O oate i T T T Octange ] additian
NAME
PURESS . . STAEST ADLRERS
TIF Y5720

heretpy cortify that the informaticn REpEag vath thig ki 3
eIty on [his report o supplermental taport ts rue and accwrals and thar my

hanged, gr oh an SRtachmen] with an agcrass, with all olher e u;r‘power

INATURE:

my tignature shiall have the same log
! the corporation ar the receiver o irustes gmeowgred 10 gXacure s ruper'l au requlred by Chaplar 807,

Sous e Qually fur (118 BREMDION S1Aled iR Section 119, o7£3 }(l). F:onda Statuigs, Ifunhsr zartity thau ths information
aa if made vnder oatn: that | ara an officer or dlrscter :
Flaridd Statniee: and thar my nama appears in lock 10 or Biock 11l !

al effect

FANATURE ANDTYPEO QA PRINTED NAME W‘EHN‘IN;QFEEE_F Dﬂ DIRECTOR

Calo 77

[

.t

DDTC’TDhET: -

DIYAING Mhnng & :
cucaT CAGT /EA/TE



BROOKE LIFE AND HEALTH, INC. MWHS

OFFICERS AND DIRECTORS

Name Office/Title

Shawn Lowry Director, President
Dane Devlin Director, Vice-President

Timothy Winchester  Vice-President/Treasurer

Lisa Gaughan Vice-President/Treasurer

Alubama

I OOSALS

Residence Address

10895 Grandview Dr., Bldg
24, Suite 250, Overland
Park, Kansas 66210

10895 Grandview Dr,, Bldg
24, Suite 250, Overland
Paik, Kansas 66210

10875 Benson Dr.,, Suite 110
Overland Park, Kansas
66210

10875 Benson Dr., Suite 110
Overland Park, Kansas ~
66210



