FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
“ Mar 12, 2002 8:00 am &
DOCUMENT # 832057 Secretary of State |
1. Entily Name - B
-12- =
ACORDIA OF MINNESOTA, INC. 03-12-2002 91006 001 150.00
Principal Place of Business Mailing Address
4300 MARKET POINT DRIVE 4300 MARKET PQINT DRIVE
STE 600 STE 600
BLOOMINGTON MN 55435 BLOOMINGTON MN 55435 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
41"0741700 Not Applicable
zp Country zp Country 5. Cerlificata of Status Desired O $B 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.Q. 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 o printed nama of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig;'g:r%agéﬁ'r?&i::”c‘”g 0 i?d-oo May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JMLE P O3 Delets TLE (] Change [ Addition | & -
Nave WITTHUN, FRANK C e e
SYREET ADDRESS 150 N M[CH'GAN AVE STE 4100 STREET ADDRESS §
CITY-57-21P CHICAGO IL 60801 CITY-ST-2IP Y
TITLE T [ Dejete TITLE ] Changs [ Addition 6
NAME BRODERICK, DEBORAH M NAME
STREET ADDRESS 150 N MICH'GAN AVE STE 4100 STREET ADDRESS
CITY-83-2IP CH|CAGO |L 60601 CITY-ST-2tP
ITLE 8 T - . = [ Delete TITLE “[J change =[] 'Addition
NANE GRECO, ROBERT M NAME
STREET ADDRESS 150 N MlCH!GAN AVE STE 4100 STREET ADDI}ESS
CIy-§T1-2IP CchAGO |L 60601 CiTy-ST-ZIP
e v T Delete e Vite Husident []Chenge  adution
N REYNDERS, JOAN M e bBond, Jos -
sTreer A0DRESS | 4300 MARKET POINT DR STE 600 seerookess | U200 Mo e+ P a e De. She GO0
om-srzP | BLOOMINGTON MN 55435 brvy-$1-2PF B\on Mt’{\n [ AT i ey
TITLE vV ,E’Delete TIMLE Hr. U LL V Al [3 Change  “£77 Addition
HAME MOORE. JOHN D HAME Brazal et M D
; (oAl ﬁr\ / e e o0
STREET ADDRESS 4300 MAHKET P0|NT DH STE 600 STREET ADDRESS ED L C UL dbm,r\
arv-sT2¢ | B OOMINGTON MN 55435 owsrrr | (kLo leDloi |
TITLE D /Qﬁexe TITLE M g L-Fty . [Jchange [ Addition
e KRISHRAN, KATHLEEN J e (":rre.to , Robevh M
STREET ADDRESS | 150 N MICHIGAN AVE STE 4100 STREET ADDRESS \%Q Ml W\\LMc\,ﬁ Ot Sle 40D
orv-st-22 | CHICAGO IL 80601 CITY-57-7IP O\\LW@\ \L O D)
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1%.07(3) (i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj.e §¢ldress, with all other i
SIGNATURE: & 2/i4 Joa  982-830-3000
 FIGNATURY AND TYPED OF PRINTEL G OFFICER OR DIRECTOR Data Daylima Phane #




