FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[T AVE TS V]

DOCUMENT #  F98000001609 ecretary of State
1. Entity Name 04-07-2003 90181 025 ***150.00
KANSAS BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
5960 DEARBORN ST.. #200 5960 DEARBORN ST.. #200
MISSION KS 66202 MiSSION KS 66202
S S— LRI AR R
Suite, Apt, #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48—1020836 Nat Applicable
2 Country Zip Country 8. Certificate of Status Desired O fi‘;esqlﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent L b - .- 7..Name.and Address of New Registered Agent
T Name
CT COHPORAT]QN SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8.97he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE
Signature, typed or printac nama of registered agent and litle it applicable. | (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - (3 elete TITLE [ Change [ Addition
NAME BARKER, MICHAEL H NAME
STREET ADDRESS | 2709 WATER RIDGE PKWY- STREET ADDRESS
cmv-st-2¢ - |CHARLOTTE NC 28217 CITY-ST-21P
TTLE v [ pelete TITLE (J Change  {] Addition
NAME HOWARD, DOUGLAS A NAML
STREET ADDRESS | 5960 DEARBORN ST., #200 STREET ADDRESS
cm-st-zP - IMISSION KS 66202 ) Cmy-st-2p . < - -
TITLE VASD [ Delets TITLE [ Change  J Addition
NAME HUNT, JAMES C NAME
STREET ADDRESS | 2700 WATER RIDGE PKWY STREET ADDRESS
CITY- 5T- 2P CHARLOTTE NC 28217 CITY-ST-ZIP
TmE vsD O Delete e DXhange [ Adition
N BRAMLEST, KEN P JR NE Bromlett, Ken @ It
STREET ACDRESS {2709 WATER RIDGE PKWY STREET ADDRESS -
CITY-ST-ZIP CHARLOTTE NC 28217 CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. i further certify that the information
indicated en this report or supplermental repert is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the carporation of tha receiver or usteg empowerad 1o executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn agldress, witpyall other like empowered, :

SIGNATURE: ___ SIGIEAY Y172 REQUIRED Ken R. Bramiett. 3r. 3[25]03

. L
SIGNATURE AND TYPED OR PRIRTED NAME OF 1IGNING QFFICER OR DIRECTOR Date c Daytime Phonie #

CR2EQ34 (10/02)



