| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

<EE cretary of State
DOCUMENT #  PO1000000693 ER Secretary
1. Entity Name - 01-13-2003 90686 041 ***150.00
KANSAS APARTMENT MANAGEMENT CONSULTANTS CORP 37
ION
Principal Place of Business Mailing Address
7920 MANASOTA KEY ROAD 7920 MANASQTA KEY RCAD PvvvuRue
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
2./ Principal Place of Business 3. Mailing Address H"""‘ m "‘I‘ ”M"l” III“ "mllm II"”I"I IU" |l||”‘” ‘II'
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1%6444 Not Applicable
Zip Couniry Zip Couniry 5. Certlficate of Status Desired . (] gg'gi‘ﬁicg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOM’ JOHN T o o - ‘gt'r;_el Address (P.C. Box Numb;r is Not Acceptable)
7920 MANASOTA KEY ROAD
ENGLEWOOD FL 34223
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 obligations of registered agent.

-l l /
SIGNATURE DO e A bNso~ |, Pies, 1] o%
) Signature, typed or printed name Afregistered agfl and tlle if appiicabla. {NOTE: Registered Agant signature raquired when reinstating} DATE T
& FILE Now!l! FEE 1sl$150.00 . o
: 9. Elect Fi
Adter May 1, 2003 Fee wilkhe $550.00 Trost na Cention S 0 5900 vay se
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ Change [ Addition
NAME NEWSOM, JOHN NAME
STREET ADDRESS | 2406 GREENBRIAR DRIVE STREET ADDRESS
CITY-ST-2iP LAWRENCE KS 66047 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GiTY-ST-2P
TILE ) O elete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS - - _ . _STREETADORESS [ __ . _ .
CITy-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signaiure shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this redort as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all other like empowelyd.

Vii[ o3 I 473 975

=Y
SIGNATURE AND TYPED OR PRINTED fu\’ls OF SIGNING ?FFIC*R OR DIRECTOR Date 1 Daytime Phone #

SIGNATURE:

vLILS50 |

nv

CR2E034 (10/02)




