2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (Upm Mar 31, 2003 8:00 am

DOCUMENT #  F02000002527-A" o s Secretary of State
1. Enity Name \ / 03-31-2003 90218 042 ***158.75
ALPHASTAR HUMAMN-BESOURGES INC. -
ALPHASTAR PAYRGLL PLug, Thc- /|
Principal Place of Business Mailing Address
6800 COLLEGE BLVD.. SUITE 200 6800 COLLEGE BLYD.. SUITE 200
OVERLAND PARK KS 66211 OVERLAND PARK K$ 66211
S S SRR R AR AL
Suite, Apt. #. eto. Suite, Apt. #,etc. S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-1509067 Not Applicable
Zip | (i_ouiin_'_..__ J .; Zi—p ‘ L Couniw |5 Cerificato of Status Desirec_ g_ ge%.gg“?;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O Added to F
Make Check Payable to Florida Department of State Trust Fund Contribution. ec to Feos
10. QOFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete e V-General Coumseﬂ Aetistard & Ochange R acdition
NAME WILLINGHAM, DEBBIE NAME Mar R,
STREET ADORESS | 35354 MISSION BELLEVIEW ROAD sTREETADDRESS | {228+ Wesd lo “Tevrace
arv-st-ze |1 OUISBURG KS 66053 o572 [Overdand Porw, KS (6215
TITLE VD O pelete TLE [ Change [ Addition
NAME WILLINGHAM, JOSEPH NAME
STREET ADDRESS | 35354 MISSION BELLEVIEW ROAD STREET ADDRESS
ary-sT-2P | LQUISBURG KS 66053 - cImY-5T-2° -
TMLE SD ’ Kﬂele[e TIMLE ’ [Jchange [ Addition
NAME CARLSON, ROBERT F NAME
STREET ADDRESS | 122 WEST LINCOLN STREET ADDRESS
CITY-ST-2iP LINDSBORG KS 67456 CITY-§1-2IP .
TITLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelgte TITLE {1 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11
changed, or on an attachment with an address, wnh all other like empowered

SIGNATURE: WEPMW General Coumned 3/25/93 G13 - f2-3bvo

l_-:. pairg e e =y
J  SIGNATURE ANDTY,P’ED OR PHﬁTEl) NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (10/02)



