2000 UNIFORM BUSINESS REPORT (UBR). FILED
DOCUMENT # F98000003727 Apr 26, 2000 8:00 am

1, Entity Name

THOMAS HOLLAND AND ASSOCIATES, INC. ecretary of State

04-26-2000 90073 031 ***158.75

Principal Place of Business Mailing Address
2500 WEST ST ST 2500 WEST JIST 8T
STEB STEB
LAWRENCE KS 66047 LAWRENCE KS 66047-205t
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. £0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 48'1 141616 Applied For
Not Applicable

Zip Country Zip Country N $8.75 additional

5. Certificale of Status Desired h
Fee Required

6.” Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agént

MName
CORPORATION SERWGE COMPANY Street Address {P.O. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporaton is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing r‘eqUIremenl and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. 0 Add-sd to Fe)t;s
{See criteria on back) }21/ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, “ 7 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE PCD O Delete TE [l change ) Addition

NAME HOLLANDH I, G T NAME

sTreeT aDoRess | 961 EAST 1600 ROAD STREET ADDRESS

CITY-ST-2IP BALDWIN KS CITY-ST-217

mie ST 7 Delete TITLE [) Change [ Addition

NAME HOLLAND, BARBARA L HAME

sTReeT ADDRESS | 961 EAST 1600 ROAD STREET ADDRESS

City-$T-2IP BALDWIN KS ) e CITY-S¥-2IP —. N - .

TIRE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2IP CITY-sT-7P

TITLE 1 Detete TIME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-7 OITY - $T- 7P
, e 1 Delete TITLE 7 cChange  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-ZIP

TITLE O Delete TME {OJchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-2IP CITY-8T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or frustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: VLA XK B i ap iRED Barbora L. Hotlond N-91-00 7959650660

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

CR2E034 (9/99}



