2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741 FILED
DOCUMENT # 847 Feb 02, 2000 8:00 am
MILLER & SCHROEDER FINANCIAL, INC. Secretary of State
02-02-2000 90114 043 ***150.00
Principal Place of Business Mailing Address
220 SOUTH SIXTH STREET 220 SQUTH SIXTH STREET
SUITE 300 P.C. BOX 789 .
MINNEAPOLIS MN 55440 MINNEAPQLIS MN 55440-0788 NUULTUUY
us us
e i A RER AR RARTO
150 Sour FiFTH S F.0 8y 785
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SuiTe 2000
= - City & State— s7== . 0 =L - ity & State- .7~ -z, e e > {8, FELNUMBE e 4 4 e Applied For
INKGRROLIS | MN WAL ALLERDOLIS 4 MN 41:0901191 Not Applicable
Zip Country ip Country . . T iti
5-5-9‘02 ”514 ff%*@??? 5. Certificate of Status Desired M gese Hgﬁgd;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ’
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ow

SIGNATURE ! [ ..
S»n'nalur'e, l!‘p?d u'r‘;:_nmet.! ;\ame?f regiatered agent and ttls if applicabla. {NOQTE: Registered Agent signature required when reinstating) DATE
. PP I e . "

9. This .c.orporallsm‘ls_ellglb!e to_sat\sh.f its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elécts to'do’se. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrisution. [0 Added to Fees
{See writeriaon Dack) ;1. RTSTRRNE Y IR Make Check Payable to Department of State

11. T e emh OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [1 Delete TITLE O crange [ Addition

NAME. DLUGOSCH, JAMES F

steeT anoress | 220 SOUTH 6TH ST P O BOX 789

om-st-ze | MINNEAPOLIS MN §5440

e SD O Delete
NAME IVERSON, JAMES EDWARD

sireer a00RESS:|-505 LOMAS-SANTA-FEDR: - — .- - —. = e~
CITy-ST-2IP SOLANA BEACH CA CITY-ST- 7P

TIE EVP 7 Detete A‘ TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE {Jchange ] Addition
NAME

NAME IVERSON, JAMES E NAME

sTReeT A00RESS | 505 LOMAS SANTE FE DR STREET ADDRESS

CITY-ST-2IP SOLANA BCH CA CITY-ST-2IP )

TITLE D ’ 3 celete TITLE [Jchange [ Addition
NAME DAWKINS, KENNETH E NAME

STREET ADDRESS
CITY-5T-2IP

sTReeT aporess | 220 SOUTH 6TH ST P O BOX 789
CITY-5T-21P MINNEAPOLIS MN 55440

TILE SVPT [T Delete TME [JChange 2] Addition
NAME NELSON, THOMAS S NAME

STREET ADDRESS | 220 SOUTH 6TH ST P QO BOX 789 STREET ADORESS

CITY-ST-7iP MINNEAPOLIS MN 55440 CITY-ST-ZiP

TILE VP O Deleta TITLE [ change [ Addition
NAME HENTGES, EDWARD JOEL NAME

sReeT AnoAEss | 220 SOUTH 6TH ST P O BOX 789 STREET ADDRESS

CiTY-ST-21P MINNEAPOLIS MN 55440 CITY-S7-21P

STREET ADDRESS =] - - onm cw s Sammr ™ T —_— .- - T &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all o ke empowered.

SIGNATURE: __ SWZfillledgo. REQUED Hinress, Vice PLes._ij19fzo00 413561800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

CR2E(034 (9/99)

!



