2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832057

1. Entity Name

ACORDIA OF MINNESOTA, INC.

Principal Place of Business

7701 YORK AVE SOUTH
STE 200

MINNEAPOLIS MN 55435
us

Mailing Address

7701 YORK AVE SOUTH

STE 200

MINNEAPOLIS MN 55435-5831

us

2. Principal Place of Businegs

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90004 043 ***150.00

I

City & State City & State 4. FEI Number Applied For
41'07417(1] Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 P}ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t —— e i . e . Name__.‘--_.,-—:- - T R -

CT CORPORATION SYSTEM Street Address (P.O. Box Number 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 Florida.

SIGNATURE

Signature; typed oF printed nélr"rm;u_l'rggisiered agent and title if applicable

{NOTE' Registarad Agant signatura required when rainstating)

DATE

. A AT R A .
9. This corporation is ghgl:ble‘ to satisfy it$ Intangible
Tax filing requiremeént and ‘glects 10'do so.
(See criteria on back)

‘¢

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' QFFICERS AND DIRECTORS

1. 12.° ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCEQ Defete TILE Hrsidenl Change [ Addition

NAME KENT, ROBERT C F( NAME 6!”53@{' L. Goted N

STREET ADDRESS | 7701 YORK AVE. S. STREET DORESS | =777 O r\ér K Avenuc- Soutin

ov-stzp | MINNEAPOLIS MN 55435 ov-stze | fiianeapslis, MN 56435

TILE T ﬂggmg TITLE Treaswrexr . N Change [ Addition

NANE KRISHNAN, KATHLEEN J NAME Deborah M- Brod eriok

sreeT a00Aess | 111 MONUMENT CIRCLE STREETADDRESS | J1¢ Mo unre vt Cl'vclc, ¢te. 3Abo

cm-si27 | INDIANAPOLIS IN 46202 o5t | Tiadidmapelis, IN 4204

TILE ] [ Detete TITLE . ™) Change [ Addition
“mae | EATON-NANCY K =~ ——== i um @t oy e | T e e s e e - e

streer aooress | 111 MONUMENT CIRCLE STREET ACDRESS

CITY-§T-7IP INDIANAPOLIS IN 46202 CITY-ST-2IP

TITLE v 3 Delete TITLE [ crange [ Addition

NAME REYNDERS, JOAN M NAME

streeT poress | 7701 YORK AVE SOUTH STREET ADDRESS

CiTY-§7- 2P MINNEAPOLIS MN 55435 CivY-51-2iP

TME v 1 Defete me (3 Change [ Addision

NAE MOORE, JOHN D NAME

stheer ApDkess | 7701 YORK AVE SQUTH STREET ACDRESS

CITY-ST-2IF MINNEAPOLIS MN 55435 CITY-ST-ZP

TITLE v ﬂneme TLE ClcChangs [ Addition

HAME WALSETH, BRUCE B NAME

streer apoaess | 7701 YORK AVE SOUTH STREET ADDRESS

cry-s1-21P MINNEAPQLIS MN 55435 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/L@&e«,ﬁ( DEEBS ey K EATE)

SIGNATURE:

SIGNATURE Awpsn CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phona #

1t Jro 301/U8E %3

¥

CR2E034 {9/99)



