2000 UNIFORM BUSINESS REPORT (UBR)

002138

DOCUMENT # G38812
1. Entity Name
ADVANTUS, CORP. FILED
, QOFEB 28 PMI2: 17
Principal Place of Business Mailing Address
360 CORPORATE WAY P.0. BOX 2017 Swimi ] ::) ]L :\“’i 3 ”{IE
BOX 2017 BOX 2017 TALL%H oS E FLOKIDA
ORANGE PARK FL 32073 ~ ORANGE PARK FL 32067-2017
us us
e > TR MR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—2304539 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desres [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ESTES. MADELYN H Intrastate Registered Agent Corporation
* : treet Ad FD. B is Not Al tapl
4061 SAN JUAN AVE T61 B CReT IRV ENUES" Eiite 3000
JACKSONVILLE FL 32210

“Wiami FL | 35151

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

SIGNATURE w \f\)\f\j\;\m | b‘r\l\.LDl \r\) h/“”l\s ;\)H:‘b !f'(,'szd'fwf ry P Tl BN

Signaturs, fypad or printed name of registered agent and litle if aplee (NOTE. Registered Agent signatura raquired when rgps(ating) DATE
] o L ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TITLE | Cpagge O] Agdiion

1000031 5191754

NAME MADELYN H ESTES HAME __03 ID? ‘.UD"“’DI IDD__Dﬂa

st ADORESS | 4061 SAN JUAN AVE STREET ADDRESS ¢ ;; 0 0.1

onv-st-2p | JACKSONVILLE FL CITY-5T- 2P sk 150,00 %150, 00

TMLE VCM [ Delete TLE [ Change [ Addition

HAME KEVIN D. CARPENTER NAME

STREET ADORESS | 3661 WEXFORD HOLLOW ROAD E. STREET AGURESS

CITY-ST-2IP JACKSONVILLE FL CITY-S$T-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ pelete TITLE [1change [ Addition
_MAME NAME

STREET ADDRESS STREET ACDRESS

oAy - ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP

CR2EG34 (9/99)

oes not quahry for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
coprat thet my sighature shall have the same legal effect as if made under oath; that | am an officer or director
rtas feduired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with thigfilin
indicated on this report or supplemental repo trige an
of the cerporation ar the receiver or trustee ef
changed, cr on an attachment with an addr

gy g T
SIGNATURE: ___ci:sitif - 0 gu-71¢70d
SIGNATURE AND TYRGE OW PRINTELMWEME OF SIGNING omczn OR ﬂ‘HEc‘I‘OH " Dhe Gaytme Phene #




