2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 03, 2000 8:00 am
05-03-2000 90090 033 ***150.00
Principal Place of Business Mailing Addiess
15837 MAPLE PO BOX 12068
OVERLAND PARK KS 6622 QVERLAND PARK KS 91066-1178
us us
28360 WIeHRIDGE gadp| PO ReX £EIV78
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LA CRESCENTA , CA AccaDIA |, A 58-3499430 Not Applicable
Zip Country Zip Country o o e e 98,75, Additional
a1z, u# . usA - e q (o €& LUSA 5. Certificate of Siatus Desired .= 7] Foe Raduired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
TREUHHPT |, EL S
TREUHAFT ' JOEL S Sireet Address (P.O. Box Number is Not Acceptable)
2823 WITLEY AVE
PALM HARBOR FL 34685 700 pEmuciAL HIGUHIAY, SULTE 105
City “Zip Code
TAMEA FL | "33%¢is
8.. The abave namecd w this statgmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- —
SIGNATURE . Zﬂ Jot /5. Th AT “ ‘1?‘0"’
Signatureﬁad or prlﬂted name of regwfe:ad agent and titla if applicable. (NOTE: Registered Agent signalura required when reinslating} DATE
9. This corporation geligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?rls;t lﬁﬁn%ag;?fbnu;z:mmg 1 ?dsd.ecc,!{Ioh;?;sB ¢
(See criteria on back} A Make Check Payable to Department of State |
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD [ elete TITLE FTSD J&‘Change [ Addition
NAME WOODS, KENNETH NAME LaooDS, KENNETH
STREEY ADDRESS | 15837 MAPLE SWEETADDRESS | 9 R An MIGHRIDGE oD
orST-ZP | QVERLAND PARK KS 66223 or-szP | f o cREScENTR A Wik
TITLE {J Delete TITLE . O change [ Addition
NAME NAME - - f-eo. - Ce e e T m——_——t L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delewe TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 suppiemental 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 corporation or the receiver of frusice empowered 10 execule this report as requited by Chapter 807, Florica Statuies; and thal my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dat Daytime Phone #

SIGNATURE: AT (e RERNETI (38 8bS) 4/ IjASS fI8 =S AL T4

CR2E034 (9/99)



