DOCUMENT # vMay 11, 2000 6:UU am
- Eniy Name %8 974 (7/ 4 Secretary of State

TS (evh Fleote Ceripaneg , 05-11-2000 90003 009 ***150.00

Principal Place of Busmess Mailing Address, e

‘Lv3 A‘K v i-mc..nc.m.»{ Ceviter [1L3 ‘A‘Xi’ Fiocre et Cevite

ey Fm,, MmN 554 34 Mwme;»iwhﬁ IMIN 5o DOBE7935

7 Principal Place of Business 3. Mailing Address
e e
Tsuite, Apt £, etc. | suite, Apt. # etc. o DO NOT WRITE IN THIS SPAGE
City & State T "] Ciyasae = 4. FEI Number Applied For
el [ Leogss Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O 58 75 Additional
B Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
T arprm:h on busttm 2
Street Address (P.0. Box Number is Not Acceptable:
|2ee St Pine Toland Kook ‘ prebe)
Plavrtation  FL 33124
City FL ] Zip Code

The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and fitle if applicable. {NQTE. Regsstered Agent signalure required when reinstating) DATE

9

. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

OFFICERS AND D N I . _.._PDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L"g.i_ A l'"d-& hed O Delete TILE. [ change [ Addition
NAME

g STHEET ADDRESS
ST zp ) CITY-ST-20P

O Detete TITLE O change  [J Addition
_NAME
STREET ADDRESS - : - e e ——
o1 zp CITY-ST-21P
- [ pelete TILE O change [ Addition
- ' NAME
- mmeng STREET ADGRESS
7P ) CITY-8T-2P
O pelete TILE [J Change [ Addition
NAME
L mnagg . STREET ADDRESS
<7 7P CITY-5T-2IP

) [ Delete TTE O change [ Addition
NAME

W STREET ADDRESS
ot oIrY-ST-2IP
[ Delete me [ Change  (J Addition
NAME
PR H STREET ADDRESS
srwe GITY-ST-2IP

CR2E034 (9/89)

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer 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 attachmept yuith an address, wnh all ojher flike empowered,
~=3RATURE: ﬁ MJCLJ_E_ AJ(: |ao /2 . e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Date Dayiime Phone #

: | - W@cf
4/00 04/ g 5
DS CERTIFICATE CONIPANY M 5 4'74/6/

Directors

Name Business Addre Home Address
IDS Tower 10

. []

Rodney P. Buwe Minneapolis, MN 55440
IDS Tower 10 2498 Ram Crossing Wa

Charies W. Johnson Minneapolis, MN 55440 Handerson, NV 88014
IDS Tower 10

. |
Jean 8. Keffeler Minneapolis, MN 55440
i i IDS Tower 10 110 Bank St. S.E., No. 2

Richard W. Kiing Minneapolis, MN 55440 Minneapolis, MN 55414

IDS Tower 10

Thomas R. McBurney sMinnaanolie MN 55440



