2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P29635 ‘ FILED
s / Sep 18, 2000 8:00 am
GOULD EVANS GOODMAN ASSCCIATES, P.A. Sle)zcretary Of State

09-18-2000 90033 001 ***550.00

Principal Place of Business Mailing Address
706 MASSACHUSETTS STREET 706 MASSACHUSETTS STREET
LAWRENCE KS 66044 LAWRENCE KS 66044
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 48‘1010359 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
— S — - - . - R i - e e o Name.-—— ~ —— - = .. - - - - —
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

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.

v
SIGNATURE
N Signature, typed or printed name of registered agant and title if applicable. {NCTE: Ragistered Agent signature required when rainstating} DATE
'9 This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 " : . .
' . El ign Fi
Tax filing requirement and elecls to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° Eﬁgf’ﬁﬂnﬁa&"ﬁf’n"uﬁ2’:‘”‘"“" o f(%gﬂo"g:!;fe
{See criteria on back) M Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORSV - l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete THLE [] Change [ Aditicn
NAME GOULD, ROBERT E NAME
STREeT ADDRESS | 706 MASSACHUSETTS STREET STREET ADDRESS
CITY-5T-2IP LAWRENCE KS 88044 . CITY-ST-2IP
THTLE vsD [ Detete TTLE : [l Change [ Addition
NAME EVANS, DAVID C. NAME
STREET ADDRESS | 706 MASSACHUSETTS STREET . STREET ADGRESS
CITY-ST-21P LAWRENCE KS 66044 CITY-ST-2IP
e 3 Detete TITLE [l Change [} Addition
NAME 1 - - T o M - ’ g T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP-
TITLE ] belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o B CITY-ST-2IP
TME oLt [ Delete TME ) change [ Addition
NAME A NAME
SIREET ADORESS | -+ STREET ADDRESS
CITY-5T-ZIP CTY-§7-21P
TLE 1 Delete TIME : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

s not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supjlerfental feport is true and Bicdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivi & empowerad tolxdcute 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 attachment[lviflan adqress, with al! otiger Jike empowered.

SIGNATURE: MEQUIRED

PF SIGNING OFFICER OR DIRECTCR

13. | hereby certily that the informatior supplied with this fllinggdo

CR2E034 (5/00)



