VDTS

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00 ) FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o s A DEPARTNENT O . Apr 15,1999 8:00 am
ANNUAL REPORT Socretary of State ; ecretary of State
1999 DIVISION OF CORPORATIONS [ 04-15-1999 90070 015 ***150.00

DOCUMENT # 849875

1. Corporation Name

UNIVERSAL PENSIONS, INC.

TR

P.0. BOX 879

Principal Place of Business

431 GOLF COURSE DR NO
BRAINERD MN 56401

Mailing Address
43 GOLF COURSE DR NO

P.O. BOX 978
BRAINERD MN 56401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an gttachment with an address, with all other like empowered.

07/31/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] 26] 41-1246679 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
—l uite, Ap sl u P € 5, Certifcate of Status Desired O $8 75 Add_ltlonai ¢
22 ;! Fee Required .
City & State City & State 6. Elaction Campaign Financing O $5.00 may e '
E‘ Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [_zﬂ El ra;l Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. = e Py Y ey
1201 HAYS STREET Streel rass (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| cCity FL las| Zip Code

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature required when rsinstating) DATE a
12.! OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D X DELETE 13TME IDieectorz [Change [ Addition E
NAVE GEIGER, RONALD R. 12 NAME Aran FerrieBEK 3
streetaocress| 521 8TH AVE. SW. 1asReETApDRESS | £/ 7TH ST 2
CITY-ST-2P LE MARS A HOTY-ST2P | Pockfewmy” Tt &S//10 &
THLE Vv Ed DELETE 24 TIMLE DimecToRz [JChange  [XAddition | O
NAME TOWNE, THOMAS 22NAME T R, ErexneFE
smreeranoress| HC 83 BOX 921 23STREET ADDRESS | S /0> B4 T AvE 5
CITY-ST-2ZIP CROSS LAKE MN 24CN-SI2P | lmsprfodFrow s pHIS S5 YZET ]
TmE CTD [J DELETE 31TME ) i . ] - [JChange  (]Addition
NAME JOHNSON, ARNOLD S. (S) 32 NAME
street aooress| 6160 BIRCHWOOD HILLS ROAD 33 STREET ADDRESS
CITY-ST-2P LAKESHORE MN 34, CITY-ST- 2P
THLE VPS ¥ DELETE A1TE SrcrettY /Nice Frisingr [Change  HdAddiion
NAME NOTTO, DANIEL 4.2 NAME Famsta L. O '[Covmre
strieranoress| 5645 LOVE LAKE RD 43STREETADDRESS | /55 M mie v 57
QTY-sT-2IP BRAINERD, MINN 0 44 CITY-ST-ZP Brarirr 1A SEY O/
TME VP (] DELETE 51TITLE Vice Fhecs g7 Clchange [ Addition i
nade LAUER, DAVID M. 5.2 NAME Cymarat 4 BoGaLmirdin P i
streeT aporess| 568 GULL RIVER ROAD SISTREETADORESS | /O 22 LE~pEE PR |
CITY-S7-TP BRAINERD MN 54 CITY-ST-2IP Aicswa mM SEHEE N
TMLE P [J DELETE 83 TIME Viee RS 1mEarT [JChange X Addition
NAME ANDERSON, THOMAS G 62 NAME Teon Heables
streeTaboress| 1970 CAMWOOD TRALL S. 53 STREETADDRESS | £40> TA 1L T £ 5/
crv-stze | BAXTER MN BAOTY-ST.ZF | A cuta win] SEHES




