2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001958 FILED
1. Entily Name A r 11, 2000 8:00 am
ND TECHNOLOGY, INC. ecretary of State
04-11-2000 90215 033 ***150.00
Principal Place cf Business Mailing Address
2005 W. 127TH STREET 2805 W. 127TH STREET
LEAWOOD KS 66209 LEAWOOD KS 662092415
T T 0 IR
14563 w). GbTn TEeR . 14563 W FLTH TERR,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number _ Applied For
LEAsxa, , Yens AS Li‘\i‘ﬁ.a..: ¥ansAsS 43-1799403 Not Applicable
EZ 23 { &&TW 2?6 15 %Lgtg_ 5. Certificate of Status Desired [} l§ese.gesq Lﬁ:ieci;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SQ%HS‘% f"oS?rEg; E Street Address (P.O. Box Number is Not Acceptable)
MS-D1
GAINESVILLE FL 32606 : :
City FL Zip Code

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 of ragisterad agent and bitte || applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) a Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTQORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMe PD O elete TITLE O Change [ 7) Addition
NAME DIXON, F W NAME
STREET A00Ress | 2805 W. 127TH STREET STREET ADDRESS
cn-st-ze | LEAWOOD KS CITY-ST-2IP
TITLE S0 [ pelete TILE [ change [ Addition
NAME NICHOLS, KOYTT O NAME
STREET ADDRESS | 2805 W 127TH STREET STREET ADGRESS
CITY-ST-ZIP LEAWOOD KS. .. ) CITY-ST-2P__ . — ————— — —
TITLE O Delstz TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
. TITLE 7 Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 0 CITY-§7-21P

13. | hereby certify that the information supgged with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental feport is true affasgurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustﬁ gmpowerd wie this report as reﬁ%bé Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an ag B
Do) 1{//( Jso Y34 (474@

Toate Daytime Phone ¥

SIGNATURE: __ SIlGiN." L

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNIN?(FICEH CR DIRECTOR

CR2EQ34 (9/99)



