2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT #  P97000000077 Secretary of State
1. Entity Name 05-01-2003 90276 004 ***150.00
STRUCTURE VISION MANAGEMENT, INC.
Principal Place of Businass Mailing Address
12655 PAWNEE LANE 12655 PAWNEE LANE 141U941J0
LEAWOCD KS 66209 LEAWOOD KS 66203
N — LA AR AT Y

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

74 2805568 Not Applicable
—Zip Country, .. . |~Z0 __ R __'E—qul.,- e . - 1 5. Certificate of Status Desired [l $8.75 Additional
e T et et s L 5w Fee Required. . | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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. | am familiar with, and accept
thz abiigations of registered agent.

3
1
1
L]
.
1
)

SIGNATURE 2
N Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . o
i 8. Election Campaign Finaricing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme D O] Dalete THLE _ Oichenge [ Addition | &

NAME WARD, RONALD A KAME =)

sTReET ADORESS | 12655 PAVWIMEE PA-WNE £ swerraoniess | 1 26 55 LPHUNEE LANVE 3

omv-s1-2F | SHAWNEE MISSION KS 66209 CITY-5T-2IP 2
o

TIMLE T pelete TITLE . [J Chenge  [_] Addition 5

NAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21F I e TR T I TImimmemg——e. ~ L . it Fe s i e MCI—I-Y:,S—‘[:ELL— [ R - . _

TITE ' . J Delete THLE OJChange  [J Addition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TMLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST7-2IP

TITLE [ Delete TLE {] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowesgd to ef uired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: i - = NED 3 )30/ 02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #




