* 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001609 Feb 09, 2000 8:00 am
" Enty Name Secretary of State

Principal Piace of Business Mailing Address
5960 DEABBORN ST.. #X00 5960 DEARBORN $T.. #200 i
MISSION K$ 66202 MISSION KS 862023362 — Jadab
Suite, Ant. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
48 1020836 Not Applicable
Zip Country Zip Country 5. Corticate of Status Desred  [J $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entit} %ﬂits_this Mntér t‘e purpose of changing its registered office or registered agent, or both, in the State of Florida.

~-

SIGNATURE b - .
Signature, typed or pnnfed name of ragisieregfagbnyafd uite If applicable. [MOTE. Registered Agent signaturs required when rainstaung} DATE
Zﬁ U FILE tFEE IS
8. This corporation is eligible 10 satisfy its Intangible LE NOWI! $150.00 ‘ - )
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;”Eﬂn%agoﬁ‘at'r?suggf”c*ng 0 f‘%-gﬂo"gzﬁéfe
{See ctiteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME (3. S 7 Deete TITLE [ m'Change ] Addition
N HAYNES, DOUGLAS N Pouglas  Hagres
sthees aoDress | 5960 DEARBORN ST., #£200 secTaooress | S W@ Dearegin S,
orv-st-zp | MISSION KS 66202 CITY-§7-21P Mruss.on KS Q03
TE v 0 Detete TE CEO D (] Change [ Adtion
HAME HOWARD, DOUGLAS A NAME Edwasd P Deudge, Te
stresT ADDRESS | 5960 DEARBORN ST., #200 STREETADDRESS | SLOS Caenege Biwd., SH-Soe
orv-stIr | MISSION KS 66202 urv-st2r | hArlowe ML A9809
TITLE O Delete TILE Vas, In O Change ~ [Jrhadition
NAME NAME Tarmeg &, Hunt
STREET ADDRESS STREET ADDRESS [d e Bwd., $4.20C
Hip0s CharNegid
oiTy-ST-2p arv-star | Gheelove.  MT 8309
TME O Delete TIMLE VIS N O change [ Addition
NAME NAME Ken R. Brombedt, IR
STREET ADDRESS STREETADDRESS | 1,05 Cpeneg it Blvel S4c. S0
CITY-ST-2IP CITY-ST-ZIP ChRglote, NG SEBOY
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-57-2P CITY-ST-71P
TITLE O oelete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplegnental reportgs 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 corparation or the receiver prir ed to execute this report 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 a r like empowered.

SIGNATURE: R Y Y \ Ken FP.\.%QOM\&-H-‘Eﬁ i&si&coc el <D

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #




