f

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # M76731 Secretary of State
1. Entity Name 03-31-2003 90192 016 ***150.00
PROPERTY MANAGEMENT CORP,
Principal Place of Business Mailing Address
8323 E 37TH ST NORTH 9323 E 37TH STREET NORTH
SUITE 200 SUITE 200
WICHITA KS 67226 WICHITA KS 67226
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
48 105314? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geg'gesq‘ﬁs;jﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name )
CT CORPORATION SYSTEM Streel Address (P O. Box Number is Not Acceptable)
AN L
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
s 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. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature raquired when reingtating} DATE
FILE NOW!!! FEE IS $150.00
. Eleii N )
After May 1, 2003 Fee wil be $550.00 Tt rong G e 35,00 way oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pp . O pelete TILE [change [ Addition
NAME TAYLOR, DANIEL J NAME
sTREeT Aponess | 9323 E. 37TH STREET NORTH STREET ADDRESS .
orv-st-zp | WICHITA KS 67226 CITY-ST-2IP
TITLE DVT O petete TITLE [ Change  [] Addition
HAME LONG, MARVIN NAME
streeT s00Ress | 14911 SHARON LN STREET ADDRESS
GITY-ST-2IP WICHITA KS CITY-81-2P
1L 1S [ Detete TINE [ Change [ Addition
NAME BUTLER, BRENDA J ’ ) T MAME T s " -
streeT ApoRess | 2131 SO COOPER COURT STREET ADDRESS
CITY-ST-2IP WICHITA KS 67226 CITY-ST-2P
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S7-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: SRR UDERF SR BIRED 3/18/03 316/634-3322

SIGNA‘[UI!E ANDTYPED QR PRINTED NAME OF SIGNING'D‘FICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



