2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 805448 Secretary of State

QLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY 05-03-2000 90111 021 ***150.00
Principal Place of Business Mailing Address
e e 19562

- 1. MINNESOTA 55401 MINNEAPOLIS 1 MINNESOTA 55401-2406

2. Principal Place of Business 3. Mailing Address . “Ilm 'Im "ll I ”1”' ml'l ” " I

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number 41-0579050 Applled For
Noat Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name — T - m T =T o :
PIERCE, SCOTT L Sireet Address (P.C. Box Number is Not Acceptable}
100 SOUTH ASHLEY DR
STE 700
L
TAMPA FL 33602 iy FL | ZrCode

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

SIGNATURE

Signature, typad or pnnted name of registerad agent and title It applicable (NOTE: Registered Agenit sighature raquired when rainstating) DATE
9. This corperation is eligitle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 16 E:Eg:[;:n%aggni;ﬁ:uzx e O fdsdglq ke
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peteta TE O change  [J Addition
NAME CECCHETTINE, R.A. NAME
sTReet acoress | 400 SECOND AVE S STREET ADDRESS
GiTY-ST-7IP MINNEAPOUS MN CITY-§T-21P
TIILE D [ Dalete TILE [ Change [ Addition
NAME POPP, JW. NAME
sTReeT ADDRESS | 400 SECOND AVE S STHEET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55401 CITY-ST-2IP
me D 1 petete e . . -+« = [OiChange ~[] Addition
NAME ZUCARO, AC NAME
sTReeT A0oREss | 400 SECOND AVE S STREET ADDRESS
CITY-$T-21P MINNEAPOLIS MN CITY-§T-7P
TMLE Vi O Delete TIME Ol Changs [ Adaiiion
NAME CLEAVELAND, J B NAME
sTReeT acoREss | 400 SECOND AVE S STREET ADDRESS
CITY-ST-7IP MINNEAPOLIS MN CITY-57-2IP
TITLE EV 7 Defete TITLE [Jchangs [ Addition
NAME GREGORY, C.G. NAME
staeer ADonEss | 400 SECOND AVE. S. STREET ADDRESS
CITY-$T-7IP MINNEAPOLIS MN CITY-gT-2IP
TILE VPS [ Delste TITLE O change [ Addition
NAME STOLTZFUS, J. B. NAME
sTReeT ADDRESS | 400 SECOND AVENUE SOUTH STREET ADDRESS
CITY-5T-2IP MINNEAPOUS MN 55401 CITY-$1-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under gatty; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an atta ent with an adcjress, withy all othar Iike empowegred.
SIGNATURE:( Jg Fa=i ﬁ_yj *-/[';Ziﬁﬁikéﬁrles G. Gregory  4/28/00 612-371-1111

SIGNATURE AND TYPED OR PRINTED NAME oﬁmne otnb{n OR DIRECTOR Data Daytime Phone #
=

May 03, 2000 8:00 am

CR2E034 (9/99)



