2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000077 Mar 24, 2000 8:00 am

1. Entity Name

 STRUCTURE VISION MANAGEMENT, INC. Secretary of State

03-24-2000 90076 019 ***150.00

‘Principal Place of Business Malling Address
1007 W 104TH TER 4007 W 104TH TER
OVERLAND PARK KS 66207 OVERLAND PARK KS 662074007

/5.{’555 ZumeeAGne >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number ¥ Applied For
ea oo G./, Kf 74-2805568 Not Applicatle
- — I -
Zip Lo209 ‘/S}U;W Us 4 op ountry 5. Certificate of Status Desired d geae'gesq Lﬁ:ﬁt'""a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ~ : - =T Name e T T
?
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

L

o

. 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 pninted name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax mlng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Added 1o Fees

_ (See criteria on back) O Make Check Payable to Department of State
a1, QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
ITDTLE D " O Delste ME O change [ Addition | &
e WARD, RONALD A NANE %
!STHEET ADDRESS | 4007 W 104TH TER STREET ADDRESS poe
Lmy-st-2p OVERLAND PARK KS 66207 CITY-57-21P &
;T_ITLE O Delete <' TITLE [ change [ Addition &
e NANE
STREET ADDRESS STREET ADDAESS
CIFY-sT-2p CITY-5T-ZIP
Tme [ Delete <i TITLE O Change [ Addition

AME NAME

STREET ADDRESS o STREET ADDRESS
£iTY-s7-2P CITY-ST-2P
e 1 Delete TITLE []Change [ Adeitian
JAVE NAME
STREET ADORESS STREET ADDRESS
SITY-§T-2IP CITY-5T-2IP

3 [ Delete <- TMLE [ change [ Addition
{JAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-7IP CITY-5T-2P

i’ITLE ] Delete TLE Clchange [ Additien
Yave ' NAME

STREET ADDRESS STREET ADDRESS

{Te-ST-20P CITY-5T-2P

3.1 hereby certify that the information supplied with this filin 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
1

of the ¢corporation or the receiver or frustee erppowesed to execute thisAep)
changed, or on an attachipant with an adg b Al gibesr like emp) gd.
413 NS

SIGNATURE: AL NALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




