5

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P30175

1. Entity Name .

MIZE, HOUSER & COMPANY, PROFESSIONAL ASSOCIATION

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90135 032 ***150.00

Mailing Address

534 5. KANSAS AVE.
TOPEKA KS 66603-3406

Principal Place of Business

534 5. KANSAS AVE.
TOPEKA KS 66603

C0087600

AL

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

N

NIV

Suite, Apt. #, etc. Suite, Apt. #, etc.
a -

City & State City & State 4. FEI Number Appliad For
48-0882363 Not Applicable
Zip Counlry Zip Country ” ) $8.75 Additional
. f *
8. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
) Name - T T T N -
L
RACHLIN & COHEN‘ CPA'S Sireet Address (P.O. Box Number is Not Acceptable)
ATIN: RICHARD DRATH
1320 S DIXIE HWY PENTHOUSE
CORAL GABLES FL 33148 o FL [Zooe
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.
it
SIGNATURE B i
Si:gnalgre: typad or printed nama of registerad agent and itlaif applicable. {NOTE" Ragisterad Ageni signature raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Efsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE VP O Delete TiE [JChange [ Addition
HAME MEHLINGER, ROBERT M. NAME

sacet aporess | 7111 FOUNTAINDALE RD. STREET ADDRESS .
CITY-ST-2IP TOPEKA KS CITY-ST-2IP -
TITLE VPT [ Delete TME [ Change [ Addition | «
NAME OLSON, KEITH L. NAME

sTReT anoress | 6860 AYLESBURY RD. STREET ADDRESS

CITY-5T-2P TOPEKA KS . GITY-ST-2P e

TITLE ' P R - == O oelste TmME . o o "7 [OChangé [ Addition |
NAME FARRELL, THOMAS B NAME N

STREET ADDRESS | 22908 STATE LINE RD STREET ADDRESS

ary-st-2¢ | CLEVELAND MO CITY-§T- 2P

i3 VP 3 Detete e [ Crange [ Addition
NAME KIMES, TERRY J. NAME

street aDDRESS | 3416 JARDINE STREET ADDRESS

GITY-ST-21P TOPEKA KS £iry-s1-2IP

TME VP 1 Defete e [JChange [ Addition
NAME GROESBECK, ALAN, W NAME

STREET ADTRESS | BO27 SW 36TH ST STREET ADORESS

CITY-ST- 2P TOPEKA KS CITY-S7-7IP

TmE VP 1 Delete TLE [ cChange  [] Addition
NAME BOND, DUANE E NAME

streeT aoress | 3627 SW BLUE INN RD. STREET ADDRESS

CITY-ST-21P TOPEKA KS 66614 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or 1rusteiiii rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

&
g

changgd, ar on an attachrment with an ad th all other like empowered.
SIGNATURE: H-97-00 785 /223-053¢
Date ylimg Phone #

NEN (D%
W

PELIR VORI




