DOCUMENT#  MO8155 Jan 08, 2002 8:00 am
1 Sy Name Secretary of State
THE ROBERTS GROUP, INC. 01-08-2002 90002 016 ***158.75
Principal Place of Business Mailing Address
8675 W 96TH ST 8675 W 96TH ST U“UUULOJ
STE 207 STE 207
OVERLAND PARK KS 66212 OVERLAND PARK K$S 66212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0074765 Not Applicable
i i Count iti
Zip Country an ountry 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and ‘Address of Current Registered Agent 7. Name ang/addresy of New, Registered Agent
Name &4%* , ;é'» 4-7.,—42‘,7 .
KIRKENDALL' ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
4400 GULF SHORE BLVD. N. 5 4 .
NAPLES FL 33040 soop Lty Ferzs o V.
. * Hegptas FL w20
8. The above named entity submits this stategrent for i hanging its registered office or rgfjistered agent, or hoth, in the State of Florida.
T s 2
SIGNATURE / /
Sidnage, Typed of brinted name of reffistered ageAl and title if apphicable. (NOTE: Registered Agent signature required when reinsteting) 4 ATE
7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May t, 2002 Fee will be 5$550.00 Trust Fund Contribution n Add
) ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME DP ﬂ Delete TITLE : O change [ Addition | S
NAME KIRKENDALL, ROBERT K. NAME §
SIREETADDRESS | 10076 HEMLOCK DR STREET ADDRESS e
CITY-3T-2IP OVERLAND PARK Ks CITY-ST-2IP LNU
TITLE DST e T w Delete TITLE [ Change ] Addition 8
HAME KIRKENDALL, GAIL R. NAME
STREET ADDRESS 10076 HEMLOCK DR ’ STREET ADDRESS
CITY-ST-2IP OVERLAND PARK Ks . CITY-8T-Z2IP
THLE D . O Delete TMLE ) [ Change (] Addition
MAME - | KIRKENDALL-R-SCOTT NAME
STREET ADDRESS 3212W 123 STREET STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS 66213 CIFY-ST-2IP
TmLE D o O Delete e Ol Change [ Addition
HAME KIRKENDALL, J DAVID NAME
STREET ADDRESS 9178 HOLT CchLE STREET ADDRESS
CITY-ST-2IP MADISON Wi 53719 CITY-5T-2IP
TTLE S [ Delete ME [ change  {J Addition
NAME o N NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F . CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that pay signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execulte this repeft As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al ]

SIGNATURE:

FED /7 [ w2 f’fﬁ’iﬁ.&?

ER OF DIRECTOR Vi Dall Daytime Phone #

¥ 20190

e e




