2002 UNIFORM BUSINESS REPORT (UBR) . piis

DOCUMENT # (538812 T e . Al

1. Entity t8Eme

ADVANTUS, CORP.
0ZMAR 25 AMN: 20

Pringipal Place of Business Mailing Address SECRETARY OF STATE

S80-CORFORATE WAV 300-CORPORATE-WAY TALL AHASSEE - FLORING

ORANGE-PARKFT 32072 ORANGE-PARI-PL32073 .

: ! NANERRCER AR T
2. Principal Place of Busmess 3. Mailing Address I|I|m| "I I

12977l San Jose B\vd | 19971, %un Jose Pivd.

Suite, Apt. #, etc. gune Apl. #, ?t& % DO NOT WRITE IN THIS SPACE
Swide F# S us A

ity & State Cn & Stale ﬁtl Number Applied For
jc KS LTAR'R \\ﬁ i ﬁ- A CL_QOI'\\J \ \ L ﬁ 59-2304539 Not Applicable
z g > aa 3 COU(IWS.A %pafé ‘N3 coﬁﬁA 5. Certificate of Status Desired P ?g’;;.ﬁsed;"ml
- 6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

3[NTRA,STATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE., SUITE 3000
MIAMI FL 33131

Street Address (P.0, Box Number is Not Acceptabie)

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 Stats of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable, {NOTE. Registered Ageri signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Etection Camoaian Fi .
- - . paign Financing $5.00 may Be

Tax filing requirament and elscts to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FFFB' QEO, » QA\d-N;mgmg TITLE V P ' [J Change  TSheAcdition
" MADELYN H. ESTES L o Sharon Frohman
STREET ADDRESS | 4B6HGAN-JUAN-AYE. D Sl Richraord S+ STREET ADDRESS -1') 5| Burnt Qo.\ﬁ—"\-('
ory-st-ze | JACKSONVILLE FL - CITY-Sr-2iP JQ(‘/K&\\[ ,[\e YL 2251,
TITLE e ¢ D ‘ M\Mm;te TILE [ change ] Additian
HAME AME — -

KEVIN D. CARPENTER g st RaA 3 DOo00S 1 832 sl —8

STREET ADDRESS | 3664-WEXFORD-HOLLOW-REOADE 34 STREET ADDRESS T - TR =01
crv-s1-7p | JACKSONVILLE FL CITY-ST-2P . “»c}—;‘.:","ﬂ"‘" ,-L ol o
TILE ¢ 00 ADD O ekt e . Change ™
NAWE Peter HAME
STREET ADDRESS | {40 Do \{'P\G(.e- STREET ADDRESS
CITY-ST-2IP m ﬂ Lk él’ﬂm N\l { 055 a CiTY-ST-2IP
TITLE HOD O celste TILE O Crange [ Adcition
NAME l{_,\ m Lev HAME
smeer aooness |40 Dougyl 1 Place STREET ADDRESS
ev-st2p [ oun® Jeen on, NY (oAb £ITY-ST-21P -
TITLE [ aV]% .ADD (3 Delete TITLE O change [ Addition
NAME Cranes Fr'ohman } NAME
smeeraoosess | 7T D1 Bured OaxTr. STREET ADDRESS
Ciry-$7-2P "57‘ AK9on: Ite ) . 2250, CITY-ST-2IP
e AODO peete e (] Change [ Addition
NAME sopd i Ca NAME
STREET ADDRESS + 3 'J .|| smeer anoRess
GITY-ST-2IP 31‘:[‘-\ 5) 2ol el' = 393 59 CrTY-ST-21P

13. | hareby certify that the information supplled i y s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repgft is 4 j : 4]
of the corporatlon or the receiver ar trustee §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OR DIRECTOR Darta Daytime Fhanae #

AY 2816200

CR2E034 (9/01)



of

- o
'-Tf'-l.l 1and & Xniacht LLE
Requester’s Namme
315 So,. Cglhoyn Street
Address
425-5675
Ciry/Stare/Zip Phone #
Office {Jse Oniy

CORPORATION NAME(S) & DCCUMENT NUMBER(S), (if known):

Aﬁ[VMj/') CGYBP

(5 3902

1.
{Corporztion Nams) (Docimmer #)
2.
(Corporamon Name} (Doczment #)
3.
{Corporadon Name) (Document #)
4.
(Carporarion Name} {Documens #)
O wakin [ Pickup time gc}ﬂeﬁ-c@y
{ Maii ow 3 wiil wait Q Photocopy Ceraficare of Status
NEW FILINGS AMENDMENTS
O profit QO Amendment
3 Not for Profit (3 Resignation of R_A., Officer/Directar
3 Limited Liability 3 Change of Registered Agent
L Domestication U Dissolurion/Withdrawai
Q Other a Merger
' i "n“ J [
OTHER FILINGS Sho by 'REGISTRATIONI UALIFICATION
Annual Report 9¢ D{!}F'tﬁ-émnw‘;—{ f;Mf"J
O Fictitious Name " O (i I_c,lg‘gid Partnership
o1 8
OSII Teiiemark
- Q oOther

| Heaminar’c Insisalc



