FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  F96000003836 Secretary of State
1. Enlity Name 02-24-2003 90196 017 ***150.00
APR FUNDING CORPORATION
Principal Place of Business Malling Address
8245 NIEMAN RD.. STE. 100 8245 NIEMAN RD.. STE. 100
LENEXA K$ 66214 LENEXA KS 66214
S — S— ARSI
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied For
48 1173678 Mot Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired 5] $8.75 dditional-
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable}
THE CAPITAL
TALLAHASSEE FL 323990300
City FL Zip Code

'The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of re}e@?d\agent ;

SIGNATURE —cf&=azeeT o ol o TRS = 407

Sigrature, typed or printed name of regisiered agent and fille i aEpIicaI;Ie. . (NOTE: Registered Agent sipnatura required when rainstating) = ﬂBA‘I:E_‘
FILE NOW!!! FEE IS $150.00 ) . .
. Fi
After May 1, 2003 Fee will be $550.00 St rond Gt O 200 tay 2e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ celete TLE [ cChange [ Addition
NAME HUFFMAN, KURT W NAME :
sTReeT ADDRESS 18245 NIEMON RD STE 100 : STREET ADDRESS
crv-st-zp - [LENEXA KS 66214 CITY-ST-2P
e ST {1 Detete TITLE . Change  {] Addition
NAME HEALY, PATRICK F NAME
STREET ADDRESS | 3829 W. 58TH ST. STREET ADDRESS
cy-s7-2P  |FAIRWAY KS 66205 CITY-ST-2IP
MLE g. - o= ~ - -~ Opeete-— g me _ |- - [ Change . . - [] Addition
NAME HICKMAN RANDALL D NAME
STREET ADDRESS | 8245 NIEMAN RD., STE. 100 STREET ADDRESS
CITY-ST-2P LENEXA KS 66214 CITY-ST-2IP
TITLE D ‘ O pelete TITLE Cdchange ] Addition
NAME O'NEIL, TIM NAME
street aDDRESS {8245 NIEMON RD STE 100 STREET ADDRESS
CITY-ST-2IP LENEXA KS 86214 CITY-§7-2IP
TIME 1 Delete TITLE ) [0 change [T Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-7iP )
TITLE [ petste TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thanhe mformanon supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment an address, with all other like empowered.

SIGNATURE:

glGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ADEJJESURED Ranoal D Uickmens 3-140) 4eis]

CR2E034 {10/02)




