2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 09,2002 8:00 am
I Pt s PO0000040031 ecretary of State
PEAVEY VENTURES, INC. 04-09-2002 90765 020 ***150.00
Principal Place of Business Mailing Address
2302 W. 69TH TERRACE 2302 W. 69TH TEHRACE
MISSION HILLS KS 66208 MISSION HILLS KS 66208

S, — TR 0B

2302 W 7Y% fo, 2307 w49 % b,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy 24State P City,& State 4. FEI Number Applied For
K ”l /’5 /(a,: v29: om I/"Zé K 48-1229805 1 [Not Applicaple
P62 0% A Jtmsee - | l20E_ | ™ | s cottcacorsauspeses 0 3875 addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEAVEY, ZANE Strest Address (P.O. Box Number is Not Acceptable)
5750 MIDNIGHT PASS ROAD UNIT 410 BLDG E
GULF AND BAY CLUB
SARASOTA FL 34242 City FL | ZpCode

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

£

-

SIGNATURE
A} Signaturs, typad or printed nama of ragistered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
.G
9. l‘;fiﬁ;rporatpn is eligible 10 satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Cempaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pejete TITLE [JChange [ Addition
NAME PEAVEY, ZANE NAME
STREET ADDRESS | 9902 W 64TH TERR STREET ADDRESS
CITY-S1-2IF MISSION HILLS KS 66208 CITY-S$T-2IP
TNLE ) ] Delete TITLE S [Tange (] Addition
i PEAVEY, BUCK 2.l W JeAvex Bk oex g
STREET ADDRESS | 6441-LOCKFON-ANE (3 O/ gé e STREET ADDRESS soi BELIG
ovsior | EnwAY K5 86006 Mussien il I 2o || v | Missien His ks 6620%
SHAE e g T ETTY S : O Delete TITLE ; - T . - [ change  [J Addition
NAME PEAVEY, SKIP NAME - —
STREET ADDRESS | 11911 P:‘\WNEE 0 smeraooress | PAWNEE L ANE
CITY-ST-2IP LEAWOOD KS CiTY-S1-2IP
TITLE {1 Delete TITLE [ change [ Additicn
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TITLE ' [J Change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with thj s not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplergental rgport is yie and acclrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empgwered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an glidress, vith all other life empoweread.

D

SIGNATURE: ___ SICA@na R HIES R HEHED 2-3)-p2. 93 495 LE2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE’DH DIRECTOR Dats Daytime Phona #

%

v 5820190

CR2E034 (9/01)



