2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # 814433 Feb 07, 2000 8:00 am
PRINCIPAL INVESTORS CORPORATION | Secretary of State

02-07-2000 90058 030 ***150.00

Principal Place of Business Mailing Address
711 HIGH STREET 711 HIGH STREET
C/O DEBORAH KERNS. LAW G/O DEBORAH KERNS. LAW
DES MQINES IA 50392-0300 DES MOINES 1A 50382-00Ct
us us )
e s R AR R
" High Street 14 Hi, - :
S Suitg, Apt. % etc, Suitgn , elc. . DC NOT WRITE IN THIS SPACE
Io pl Levine Lau) Clo pf Lexine,
City & State City & State 4. FEI Number Applied For
Des Moines,, 1A Des Mpines, 1A 221713309 ot Aoplosdi
Zip Count : Zip Couny . ) $8.75 Additional
5(% ’D% LLé a)mz ‘W u ( 5. Certificate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent __ . .. 7. Name and Address ot New.Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Nurnl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Fiorida.

PR L n SR
SIGNATURE &t tsss v e o
Ei.g'pilrEI:L‘lypggﬁl; pr_i’nlsd r?am? of registered agent and e f applicable, . '- (NOTE: Registered Agent signaiura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibls FILE NOW!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls;t"Ssnc;ag:_:'r?bnugg‘:ncmg 0 ded.OO May Be
o : : . ed to Faes
(See criteria on back) | M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs D 1 Detete TITLE o4 [ Change MAddilinn
NAME HOFFMAN, JOYCE N. NAME Safe, harenE.
sTReeT ADDRESS | 711 HIGH STREET STAEET ADDRESS (M s ¢ £ 4 I.f\ Street
crv-sT-2P | DES MOINES 1A anStP | e ines. 10
TIE PD 2 Delere TTE . ’ O] Change [ Addtion
NAME JONES, STEPHAN L. NAME
STREET A0DRESS | 711 HIGH STREET ) STREET ADDRESS
CITY-§7-2IP DES MOINES iA CITY-ST-2IP
TITLE —_—— -AS —— P o e Deaiete T LTITLE - P - R __,D;Change - El Addition
NAME BRICKER, MARY L NAME
sTrReeT aporess | 719 HIGH STREET STHEET ADDRESS
CITY-ST-ZIP DES MOINES IA CITY-ST-2IP
TITLE T O Delete TITLE 3 Change [ Addition
NAME BASSETT, CRAIG L NAME
street aobress | 719 HIGH STREET STREET ADDRESS
CITY-ST-2IP DES MOINES 1A P CTY-ST-7IP
e D [ Delele e CJChange  [J Addition
NAME DRURY, DAVID J. NAME
STREET ADORESS | 711 HIGH STREET STREET ADDRESS
CITY-51-2P DES MOINES 1A . TATY -5T-2P
e ch ) Iﬂﬁelete TITLE [ Change [ Addition
NAME GRISWELL, J BARRY .~ A HAME
streeT apoAEss | 719 HIGH STREET STREET ADDRESS
CiTY-5T-21P DES 'MOINES 1A ciry-st-2p

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 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 the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Daytima Epona #

v d

CRZEO034 19/M9)



