2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 21, 2000 8:00 am
ARGOS SUPPORT SERVICE COMPANY Secretary of State
01-21-2000 90096 049 ***150.00
Principal Place of Business Mailing Address
2126 DEL PRADO BLVD SOUTH 4700 BELLEVIEW
SUITE D SUITE 300
GAPE CORAL FL 33990 KANSAS CITY MO €4112-1359
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
75—24?5630 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - T = . _— . = . 'Name L — e gt - -— =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL | ZnCode
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
Signature, typed or printed name cf registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;ll'?Sn(;ag;etlfbnu;:nanr:Ing O ded.OD May Be
L . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD. O Delete me [ Crange [ Addition
NAME WEARY, RODNEY A ‘ HAME
STREET ADDAESS | 4700 BELLEVIEW, STE 300 STREET ADDRESS
CITY-5T-2IP KANSAS CITY MO 64112 CITY-ST-ZIP .
TLE v O peete TIMLE O] Change [ Addition
NAME HAGER, JOHN NAME :
sTreeT ADoRESS | 4700 BELLEVIEW, STE 300 STREET ADDRESS
CITY-ST-21P KANSAS CITY MO 64112 - CITY-ST-21P
e SD [ oslete TITLE O Change [ Addition
HAME LINN, JO ELLEN HAME
STREET ApDRESS | 4700:BELLEVIEW:-STE 300« - - ~=-_swman— = ~— - STREETADDRESSf ~ = o wemeo - e e ———— - -
CITY-ST-2IP KANSAS CITY MO 84112 CITY-$T-2IP
THLE ) ’ - [ pelete TITLE ] D Change [ Addition
NAME v . NAME ) -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ) [ Delete TILE ‘  Change [ Addition
NAME NAME
STREET ADDRESS .. e T STREET ADDRESS
CITY-S§T-2IP L . : CiTY-$7-2P X
TILE ', [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thieTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gffipowered.

P T v TR TR
‘ﬁf‘il{odtre)rr?lzﬁ!uh'eary, President Jan. 11, 2000 (816)753-5544

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytume Phone #

SIGNATURE:

CR2E034 "/




