2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P33561

1. Entity Name

TRIP MATE INSURANCE AGENCY, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90141 017 ***150.00

Principal Place of Business Mailing Address
9225 WARD PKWY 9225 WARD PARKWAY
2ND FLOOR 2ND FLOOR
KANSAS CITY MO 64114 KANSAS CITY MO E4114-3307
us us

2. Principal Place of Business 3. Mailing Address ”ll“ll[ m m"

|

(T

|

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
4'6"'% 1062722 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desies~ [] 9879 Additional
’ Fee Required
&, Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registared agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection G on Fi ]
Tax filing requirernent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10 ]E—ri; lgzn dag;?;?guti:: neng O fgj'eodqoh‘;ng e
(See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME FINKLE, BRADLEY G. NAME
sTREET ADDRESS | 2804 WEST 177TH ST STREET ADDRESS
CITY-3T-2IP LEAWOOD KS 66211 CITY-ST-7IP
TITLE AS O oelete TITLE O chengs [ Addition
NAME FINKLE, UNDA M. NAME
STREET ADDRESS | 2804 WEST 117TH ST STREET ADDRESS
CITY-8T-ZIP LEAWOOD KS 66211 CITY-5T-2IP
T VD - X Delete T D [ Change (K] Addition
NAME CARP, MARILYN NAME Johnson, Carolyn
staeeT anoAess | 7019 PHEASANT CROSS DRIVE smeeTApoRess | 6218 Deep Cove Court
¢mv-s-zP | BALTIMORE MD 21209 CITY-ST-2P Prospect, KY 40059
e SD ) Delete ML X Change ) Addiion
NAME LATCHFORD, PAUL C NAME
sTreet aooress | 517 BERRYMANS LANE seeTaporess | 2 Kampman Court
omv-sT-2F | REISTERSTOWN MD 21136 CITY-ST-21P Sparks, MD 21152
TILE T [ pelete TITLE [ Chenge [ Addition
NAME MCCONNELL, MARTHA ANN NAME
streeT appRess | 1214 OAK CROFT DRIVE STREET ADDRESS
Y -5T-21F LUTHERVILLE MD 21093 CITY - 5T-Z1P
TITLE C {J Delete TITLE X change [ Addition
NAME REKOSKI, DAVID G - “NAME -
sTreer aporess | 325 STABLERS CHURCH ROAD saeeranoress | 309 Limestone Valley Drive, Apt C
Ciy-st-op PARKTON MD 21120 CITY-ST-2IP Cockeysville, MD 21030

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further 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 ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

of the corporation or the receiver or trustee empowsred 0 g
changied, or on an attachment with an address, wj h

SIGNATURE: ___- . - ~AL7GH Pradley G Fnkle 7 (ng{oo 57220280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phona #

3

CR2E034 (9/99)



