2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P13103

1. Entity Name

BIRCHTREE FINANCIAL SERVICES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90140 015 ***150.00

Principal Place of Business Mailing Address
920 MAIN STREET 920 MAIN STREET
SUITE 216 SUITE 218 . o i Ky i
UKAéNSAS CITY . 64105 EgNSAS CITY . 64105-2025 89 8 936
e T RN AR AR
o0 b gy 3100 Beoadwa
Suite.%pt. #. etc. ' 7 Suite, Apl._#, elc. 7 DO NOT WRITE IN THIS SPACE
wte J00 Suwite qoo o
City & State . City & State N 4. FEI Number 43_141 1418 Applied For
KanSas C\ ‘l’“} mo KanSas C\.'h', yNo. Not A, e - -
é‘_)q_‘ \ ‘ (iiumsry A bzﬁ" \ |. . fjumg P\ 5. Centificate of Status Desired O ?eae-gesq‘ﬁ?ecgﬂonal
6. Name and A.ddr.ess ;f Current Registered Agent 7. Name and Address of New Registered -Agenl B
—— - S em— = = e e g
?250(:?33_?:";&%"'83&%%% 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City #L l 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.

SIGNATURE
Signature. typed or printed name of registersd agent and tie if applicable. [NOTE: Ragisiersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o ’ . Trust Fund Contribution. -0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DEV B oelere TILE PResDenoT s [ Change (oA Rddilion
NAME SALIZZON!, FRANK L NAME Kevin HRRRI )

street DoRzss | 920 MAIN STE 216
are-s-2r | KANSAS CITY MO 64105

STREET ADDRESS sj00 Breadway S'-l;‘lcw
CITY-5T-2P Kamsas Cob. MO balil

TITLE DSV [ﬂ Delete

NAME ERNST, MARK A
streeT ADoRess | 920 MAIN STE 216
or-57-20 | KANSAS CITY MO 64105

TME v-¢ ' [ Change  [p#Addition
NAME fedecenm T hRcxSon
sTeETAOCRESs | Bloo B Rosapwnay STE 00

Giy-5T-2P KRusias ety , MmO L4l

TITLE vV } ’ l#Delela”
NAME BETZELBERGER, TERRY L

street anoRess | 920 MAIN STE 216
arv-st-2¢ | KANSAS CITY MO 64105

TITLE v-? [ Change  [&fddition
NAME PaTricyAa L. RLTON 00
sreraomess | 3100 BEoApwnry STe 9

CITY-§T-717 KwosrAS CiTY , mo b4l

NLE . 1 petets TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITy-ST-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE . O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P '

13. | hereby certify that the information supplied with this filing does

not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthe-r 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 thegEcgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Slock 11 or Block 12 if
changed, or on an attaghmett with an address, with all other like empowered.

QL RO A ptriia L, Aedfor (-1-00 _ (lb)952- 183

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
. .




