2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004519 FILED
1.EEE‘:E)(!JNaE:«FI SERVICE COMPANY), INC Apr 20, 2000 3 : 00 am
( ) INC ecretary of State
04-20-2000 90062 018 ***150.00
Principal Place of Business Mailing Address
3650 ANNAPOLIS LANE SUITE 107 3650 ANNAPOL!S LANE SUITE 107
PLYMOUTH MN 55447 PLYMOUTH MN 55447-5434
F e TS RS REAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
41 1894%7 Not Applicable
Zio Country Zip Couniry 8. Centificate of Status Desired O ?ge.;;‘?iﬂﬁonal
77 6. Name and Address of Current Régistered Agent™ —~ - T |7 "7 7 7. Name and Address of New Registered ‘Agent T
' Name
fzgncggSTQHRAP}lIOEN SYST[;ErgOAU Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 printed name of registered agant and il it applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
- . 10. Election Gampaign Fina
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ° Tru:tII?Snd Coall?t;-‘ution e O Eci!-eodotohll?;sse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ‘ﬂ\Change (] Addition
NAME TURNER, PAUL NAME 0/ .
STAEET ADDRESS | 14238~ TOWERS-LANE stheer sovess |V ~Fe56  CO K
orv-st-2p | EDEN-PRAIRIE-MN-56347 avsie  |Camp iovglas W/ SH6l(F
e VTS O Delete T " Ol Change [ Addition
NAME DITZLER, JOHN NAME
sTreet Anoress | 5204 3RD AVE STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55419 CITY-ST-7iP
e [P B ' T Delete e = a = —  "Othange  [JAddition )
NAME STONE, CHARLES NAME
street anoress | 8638 GRIER LANE STREET ADDRESS
cre-st-2p | EDEN PRAIRIE MN 55347 CITY-ST-2IP
THLE {7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2P
TITLE [77 Delete TIMLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TTLE 1 pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: s “/wé“;’;—w Z Deiidd R Moo 1«// 7/00  43-5v9-5595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2FN34 r89/99%



