2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (8/99}

1. Ently Name May 16, 2000 8:00 am
CORE RC CLUB GENERAL, INC. Secretary of State
05-16-2000 90033 014 ***150.00
Principal Place of Business Mailing Address
827 N 127TH STREET EAST 827 N 127TH STREET EAST
WICHITA KS 67206 WICHITA KS 67206-2829
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 UBQ E E Applied For
77 Mot Applicable
Zp Country Zp Country 3. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : . .
Mr. Tim Shaw c¢/o Kirk-Pinkerton
JENNEWEIN, JONATHAN P Sireet Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD !\ 720 S. Orange Avenue
SUITE 3700
TAMPA FL 33602 o FL [0
Sarasota 34236
8. The above named entity submitgthis statepent far the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Timothy Shaw "/ /‘3-"- /0 o
Signature, typéd or ?ﬁ tod ngfyf of re: reday)ﬂd wtla if applicable {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligiblétoEatisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Electi S
- - . Election C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Tri;Ig[j\ﬂ:g;&]l;g&ﬁ::ncmg 0 i’sdgjomh;?éfe
{See crileria on back) 3] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE O Chenge [ Additien
NAME DAVES, KEVIN NAME
STREET ADDRESS | 827 N 127TH STREET EAST STREET ADDRESS
CITY-5T-2IP WICHITA KS 67208 CITY-$T-2IP
TILE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug ang acurate 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 recefyer g tistee empowered # exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with A dreggywith all

"Kevin Daves 4/27/00 316-686-2290

§
T\‘gsd OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTCR . Date Daytime Phone #

SIGNATURE:




