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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000001543

1. Enlity Name

THE INTEGRITY CORPORATION OF KANSAS

Principal Place of Business

5863 SW 29TH STREET

Mailing Address

5863 SW 29TH STREET
TOPEKA KS 66614-2454

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90020 035 ***158.75

TOPEKA K5 66614

608966

JEO AR

2. Principal Place cf Business 3. Mailing Address HII““ ml |I||I I II ‘I
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number _ | |Aeplied For
_ ®1192002 | | e
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent o 7. Name and Address of New Regis!erecl]Agem
_ . - i Namee o o e | e
STOREY' KERRY O i -é-treet Address (P.O. Box Number is Not Acceptable) ‘
7092 PLACIDA ROAD #1413
CAPE HAZE FL 33946 >
City o Fl ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. {NOTE. Registarad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
= ) A on Campaign Financing $5.00 may Be
Tax h'nng requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | RE: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TLE [JChange {1 Addition
NAME STOREY, BOB W NAME

sTREcT AnDRESS | 5863 SW 29TH STREET STREET ADDRESS

CITY-ST-2IP TOPEKA KS oy-si-ze

TITLE S 1 Delete TITLE [ Change [ Addition
NAME STOREY, KERRY O NAME

sTReet aporess | 7082 PLACIDA ROAD #1413 STREET ADDRESS

CITY-S§T-7IP CAPE HAZE FL GITY-ST-7IP

THLE __ [ Delete FITLE . 1 Change ™1 Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P £ITY -ST-71P

TITLE [ elete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$7-7IP

TiTLE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing dge
indicated on this report ar supplemental report is trua an curate and thal i
of the corporation or the recefver or frustee empoyes ed

ot qualify for the exemption stated in Section 119.07(3){i), FFonda Statutes ? further ce ttfy lhal the information
signature shall have the same legal effect as if made under oath; that | am an officer cr director
ephrt as required by Chapter 607, Florida Statutes; and that my narne appears i Block 11 or Block 12 if

changed, or on an attachment wilth-an-a =TS
s ) 1 17 ] 2000 ELSYRERELS
“SIGNATURE Ah'DT\fPED OR PRINTED m\us . QF-SIGNING OFFICER OR DRECTOR Date IPayume Phone #

SIGNATURE:




