2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002630 FILED
1. EntiyName | May 24, 2000 8:00 am
WESTERN PROFESSIONAL ASSOCIATES, INC. | Secretary of State
05-24-2000 90068 024 ****6] 25
Principal Place of Business Mailing Address
712 5. KANSAS AVE.. 2ND FLOOR 712 §. KANSAS AVE.. 2ND FLOOR
TUPEKA KS 66603 TOPEKA KS 66606-3821
N b A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Nummber Applied For
43‘1655154 Not Applicable
) _Zip N CDUTW ) Zip Courtry 5. Certificate of Status Desired O o gg'.;fesq‘ﬁ:jﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 = o
v FL [*

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.

CR2E037 (9/99)

SIGMATURE _oer oo oo o oo
%_Iglfj_aiu_ral; typ:e'('j or diqte.ii ‘_na‘ms of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstatng) DATE
: F“:E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE 15 $61.25 Trust Fund Contribution. (I Added to Fees Department of State
10. oL . !OFFICER’S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TMLE [ Change [ Addition
NAME DR ROBERT HARDER NAME
STAEET ADDRESS [{420 SW WARD PRKWY STREET ADDRESS
CTY-ST-27  ITOPEKA KS 66604 : CITY-ST-7iP
TILE. PD . O pelete TITLE O Ghange [ Addition
NAME MOLINE, BRIAN . RAME
_STREET ADORESS |9532 SW GRANTHURST. . . STREET ADDRESS _ L
Cy-§T-2P TOPEKA KS 66611 . CITY-§T-2P ’ T
TMLE D : 1 Delete TILE [l Change [ Additien
NAME WORDEN, CHARLESE - HAME
STREET ADORESS INORTH COUNTY COURTHOUSE - Wl STREET ADDRESS
Cv-ST-2P || ENORA KS 67645 ' CITY-ST-2IP
“TILE STD ’ [ petete TITLE [T ehange [ Addition
NAME PAGE, STEVE _ NAVE
STREET ADDRESS 111 26 S.W. WANAMAKER STREET ADDRESS
CITY-ST-ZIP i TOPEKA KS 6'6604 CITY-ST-2IP
TITLE D : [ Delete TITLE - [ change T Additicn
NAME PARRISH, NANIO NAME
STREET ADDRESS 1200 SE 7TH ST. ’ STREET ADDRESS
CIry-ST-21P - TOPEKA KS 66603 CITY-8T-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certitfﬁ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information
indicdted on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under cath; that | am an officer ar director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed; or o an attachment with an address, with all other like empowered,

i

SIGNATURE: __ 228WNBE REQUIRED Y-3§-00  (795) 133 >06¥

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




