2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 814968 Mar 03, 2000 8:00 am

1. Enty Name Secretary of State

[DS UFE |NSURANCE COMPANY 03-03-2000 90218 044 ***150.00
PrincipaerIace of Business Mailing Address
__ TOWER 10 IDS TOWER 10 T T
~E MN 55440 MINNEAPOLIS MN 55440 Lidizhily
Suite, Abt #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘Gity & State City & State ~ [ 4 FE Number Applied For
B 41-0823832 Nat Applicable
a Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

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.

SIGNATURE
Signature, typed or primtad nama of registerad agent and ttle if applicable. {NCTE: Registered Agent signature required when remsiating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elect .
. . Election Campaign Finan

Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TFLE}; J?Snd C;J?;LHLH_ cina 0 fzj'gﬁohg?;fe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CBD O pelete TITLE [ change [ Addition
HAME MITCHELL, JAMES A, NAME
STREET ADDRESS | DS TOWER 10 STREET ADDRESS
CiTY-ST-21P MlNNEAPOUS MN 00000 CITY-ST-2IP

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
cy-81-2P

TITLE 11 0 Dol
NAME HORTON, JEFFREY S
sTREET ADDRESS | 105 TOWER 10 '

ciry-ST-2ip MINNEAPOLIS, MN 00000

TME VD - ) [ Delste
NAME SEDLACEK, STUART A

STREET ADDRESS | 105 TOWER 10 STREET ADDRESS
CIvY-ST-2F MINNEAPOLIS, MN 00000 CITY-ST-2P

TLE [CJChange  [] Addition
NAME

TILE PD [ pelate TILE [ Change [ Addition
v KUNG, RCHARDW NAME

STREET ADCRESS | DS TOWER 10 STREET ADDRESS

CITY-ST-2IP M!NNEAPOUS' MN m{m CrY-81-21P

TITLE VS 7 Delete TLE [ crangs {7 Addition
NAME STOLTZMANN, WILLIAM A. NAME

stresT anoress | DS TOWER 10 STREET ADDRESS

CITY-ST-7P MINNEAPOLIS, MN 00000 CIFY-ST- 2P

TITLE VD O pelete TITLE {Jchange  [J Addition
N KOLKMAN, PAUL F. HAME

STREET ADDRESS | IDS TOWER 10 STREET AUDRESS

CITY-5T-2P MINNEAPOLIS, MN 00000 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0G7(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 or director
of the corporation ar the rgzaiyer or trusiee empowered to execute 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 attac| b an address.yit-athother like gfipowered.

SIGNATURE:

Date Dayume Phone #

CR2E034 (9/99)



