2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003593 Sep 18. 2000 S:00
1. Entity Name / gp ] . am
EPI. INC. | ecretary of State
09-18-2000 90149 023 ***550.00
Principal Place ¢f Business Mailing Address
501 KANSAS AVE. 501 KANSAS AVE.
KANSAS CITY KS 66105 KANSAS CITY KS 66105
ANV RVE BT A Y]
T s v G AT
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIiS SPACE
City & State City & State 4. FE Nurnber -40564 Applied For
48 1 29 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 28-75 Additional
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- SN;:iESPEA%V’I(CAE‘?éINC T = Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE- FL 32301
. City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGI\iJATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5;5::Iglr‘:n(;aéﬁop:.la::'?bnugr:nCIng O fnij-e?i[t’ohll?ése
(See crtra on bagk) ' @ | " Make Check Payable o Depariment of State '
AR RSPt AL BT N ) e e o . e 2
11. snr . w -w . OFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cp- O Delete TILE _ a cp SRorarge [ Addilion
NAME OLOFSON, TOM W NAME
STREETADDRESS | 501 KANSAS AVE. STREET ADDRESS
CITY-81-2IP KANSAS ClTY KS 66105 CIty-§1-2iP
TITLE Ve I Delete TME D JRChange [T Addition
NAME LEVY, ROBERT C NAME
STREET ADDRESS 911 MAlN STREET, SUITE 2800 STREET ADDRESS
CITY-51-2IP KANSAS ClTY KS 64105 CITY-ST-2IP
TITLE Dv _ Ooerte e . D P ﬂ;Change [ Addition
” NAME OLOFSON, CHRISTOPHERE ™ =~ Tt e - |0 T - -
STREET ADCRESS | 501 KANSAS AVE. STREET ADDRESS
CITY-ST-2P KANSAS CITY KS 66105 CITY-§T-2P
TITLE D O oelete TITLE Ochange [ Addition
NAME SATTERLEE, W. BRYAN NAME
STREET ADDRESS | 501 KANSAS AVE. STREET ADDRESS
CITY-5T-2iP KANSAS CITY KS 66105 CITY-ST-2IP
TITLE S E..Deme TITLE S\/ mange D& Addition
v TRUTNA, NANCI R i KATTER HEMRY, SANKHE E
STREETADORESS | 501 KANSAS AVE. STREET ADORESS | L ( ij AVEr
CITY-S1-7IP KANSAS CITY KS 66105 ¢Imy-sI-2P vamrsas cord KS' 66{05
TITLE ) 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-5T-ZIP

13. | hereby ceriify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe 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 corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all pthef like empowered.
9/2/@ U 342s-5524
Ddte

Daylime Phone ¥

SIGNATURE:

CR2E034 (5/00)




