e i

FILED ,

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am!
DOCUMENT #  P@9000054997 Secretary of State

1. Entity Name

ny

CERIDIAN INVESTMENT ADVISERS, INC. 05-22-2002 90235 043 ***150.00
Principal Place of Business Mailing Address

3201 4TH STREET §. 3201 34TH STREET §.

ST, PETERSBURG FL 33711 ST. PETERSBURG FL 33711

A MR

2. Principal Place of Business 3. Mailing Address
3211 €. o SiHawofee 20
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ao - TA=. DePr™
City & Stale City & State 4. FEI Number Appifed For
. MiNpNEAPOLLS [VIN! 59-3738487 Not Applicable
ZipL Country Zip Country " ‘ $8.75 Additional
69-" USA 5. Certificate of Status Desired O Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = o .. B * -Name- - - . et e - e . -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Coge

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 agent and title if appiicabla. (NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW! FEE IS $150.00 ) L

Tax ling roquicment and et o do g, After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing -+ $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State rust Fund Contriburion. Added to Feas
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P ‘Kl Delete TITLE O change (] Adclion | 5
NAME JARVIS, W JAMES NAME (o)
sTreET anoress | 3201 34TH STREET S. STREET ADDRESS &
CITY-ST-21P ST. PETERSBURG FL 33711 CITY-ST-2IP Q
TIILE VP 1 pelete TITLE [ Change [ Addition 5
NAME DEPEW, JOHN NAME
STREET ADDRESS | 3201 34TH STREET S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33711 ' CITY-S7-2IP
THLE O Delete TIME P TAw O Cnange  {MAddtion
e b e e L e [ OAmESs . 2. AuRKkiE
STAEET ADDRESS STREETADDRESS | BB € . owd  Shpatoe eE Lb -
CITY-S7-2IP CITY-ST-ZIP MINNERPOoLLS, M G=pg”
T O Detete e ASsT. Sepew [ change  [XAddiion
NAME ‘ NAME WNNE Boouman)
STREET ADDRESS . STREETADDRESS |  2my| ©. OUS St 9PEE 20
CATY-ST-2IP ‘ CITY-ST- 2P MNNerous wid SSisE
TITELE [7 Delete TITLE [ Change £ Addition
NAME i : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an address, with all other like empowered.

e DN O PR BRI -
SIGNATURE: _ (207000728 Phze i o miial 4-3p-02- G611 ¥ 93-Cpa0—
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Data Daytime Phone #
o Bee DavmeProey |




