n{ UNIFORM BUSINESS REPORT (UBR) FILED ]

JCUMENT-# F99000004586 * Feb 20, 2001 8:00 am
Lty are Secretary of State

ESTERNCE, INC. 02-20-2001 90034 009 ***150.00
Arincipal Place of Business Mailing Address
14 EAST 19TH STREET 1014 EAST 19TH STREET - oar W
KANSAS CITY MO 64108 KANSAS CITY MO 64108
B e e e e B — . .
E P s s e TR ATAC MDA AR N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59'3493338 Applied For
Not Applicable
Zip Country Zip Country . i $8-75 Additional
o 5. Certificate of Status Desired Ol Fee Required
©. Name and Address of Current Registered Agent 7. Name amd-Address of New Registered-Agent
' Name
C T CORPORATION SYSTEM
; Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
Q, Ihlsf(_:lprporatl'c‘)n 1:1 ellglblg l? S?tlstfydns Intangible At F|:;‘EA$?‘:QQ1 FFEE |Sﬂ|$;e5:::° 00 10. Election Campaign Financing $5.00 way Be
ax 'm,g f.equwe ent and elects 10 do so. er ’ ec Wi ' Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PCD ‘ O Delete TITLE A ClChange  [YAddition | &
e SHULTZ, JAMES E e James P. Pryde 2
staeer AD0RESS | 1014 EAST 15TH STREET STREETADDRESS | 30 Ope Kansas Ci ty Place §
CITY-8T-21P KANSAS CITY MO 64198 CITY-ST-21P 1900 Main Ctprent i
TME D ] elete TITLE Kansas Cit MO 64105 O change (] Additon | &
e REISLER, WILLIAM M e e .
STREET AuDRESS | 233 WEST 47TH STREE]’ . o STREET ADDRESS
ovv-si-2P | KANSAS CTY MO 84112~~~ ™~ "/ ' CITY-81-2P Co R ' T —— o
MLE A # Delete TLE [ Change [ Addition
NAME GUALTIER, VINCENT L NAME
streeT anoress | 600 PLAZA WEST BLDG., 4600 MADISON STAEET ADDAESS SRR
cry-sT-2P | KANSAS CITY MO 64112 . CITY-ST-2P T
TITLE D 1 Delete TILE : - ot [ Change [ Addition
NAME VENABLE, WILLIAM R It NAME
sTReT ADDRESS | 5630 GRANADA STREET ADDRESS
omv-st-2¢ | SHAWNEE MISSION KS 66205 . ciry-ST-2P
TITLE D 1 Delete TILE Ol Change (] Addition
NAME BARNES, MICHAEL NAME
* sTheeT A00RESS | 7735 FORSYTH BLD, SUITE 1810 STREET ADDRESS
orv-st-2k | ST. LOUIS MO 83105 CITY-§T-2IP
wme OIS . . loese . § ime e e . _Dchenge (O Adgition{.
NAME FRIED, EDWARD | NAME
STREET ADDRESS | 1014 EAST 19TH STREET STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 64108 CITY-81-21P
13. | hereby certify that the information supplied with this ﬁlnng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusjee empowere i execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachmept with an gddregg Crd.
2
SIGNATURE: : Syf/c,cr) 2/ %a/ g/é Y2744 ??
RFRINTED NAME OF smtuue OFFICER OR/DIRECTOR . X bme .. _ Daytma Prone #




