2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000525 Feb 12,2001 8:00 am
1. Enti Name c | Secretary of State
TRIADVANTAGE CREDIT SERVICES, INC. | o121 G0 035 e 150,00
Principal Place of Business Mailing Address '
8400 NORMANDALE LAKE BLVD.. SUITE 800 8400 NORMANDALE LAKE BLYD.. SUITE 600
MINNEAPOLIS MN 55437 MINNEAPQLIS MN 55437
e 1 AR A
One Meridian Crossmgs
Suite, Apt, #, etc. §u1te Apt. 4186 DO NOT WRITE IN THIS SPACE
City & State : City & State l ' 4. FEl Number Applied For
Minneapolis, | 41—1960'2oﬁpum— Not Applicanle
Zip Country e 55423 Country [IJSA 5. Certificate of Status Desirad i gg'ggﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH.PINE ISLAND ROAD Vo P ~ -
PLANTATION FL 33324 | '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of'ﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agarlnl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requiremen and s to do . After MAY 1, 2001 Fee will be §550.00 10, Cloction Cerpaign Francing - $5.00 may B
(See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 2. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE PT K] Detete me ;D [ Change Addition
NAME DASHER, THOMAS T mve  |Bruce J. Paradis
STREET ADORESS | 8400 NORMANDALE LAKE BLVD., SUITE 600 STREETADDRESS 1 8400 Normandale Lake Bilvd.
Gv-S1-2P | MINNEAPOLIS MN 55437 ¢S |Minneapolis, MN_ 55437
TITLE v O pelete TE P ) change [ Addition
NAME O'SHEA, JOHN C NAME John C. O'Shea
STREET ADDRESS | 7801 METRO PARKWAY, SUITE 100 SREETAOORESS |7801 Metro Parkway, Suite 100
CSTIT _{ BLOOMINGTON MN 55425 e W '
TITLE v 1 celete I TILE [ change  [J Addition
NaE GRACE, ANDREW W o
= STREET ADDRESS.|-7801-METRO PARKWAY, SUITE 100_ _ STREET ADDRESS
orY-sT-ZP | BLOOMINGTON MN 55425 h T e e e e L )
TITLE \Y O pelete TITLE [ change ] Addition
HAME BUCHHOLZ, ROY L HAME
STAEET ADDRESS | 7801 METRQ PARKWAY, SUITE 100 STREET ADDRESS
CTY-STZP | BLOOMINGTON MN 55425 CiTY-§T-2IP
TITLE DCFO ] Delele TILE [ change [ Acdition
NAME OLSON, DAVEE L NamE
stherT ao0eess | g400 NORMANDALE LAKE BLVD., SUITE 600 STREET ADDRESS
Crv-ST2F | MINNEAPOLIS MN 55437 oy-S1-20
TITLE S O pelets TITLE O Change [ Addition
NAME '| SEATS, MICHAEL J HAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD., SUITE 600 STREET ADDRESS
On-STZP | MINNEAPOLIS MN 55437 cim-st-2p

13. ! hereby certify that the information supplied with this filin, g 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 rey frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryst d to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an anachryﬂ, all other like empowered.
SIGNATURE: Michiazl J. Seats, Secretary 1731701 (852) 23270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * 1 Date Daytima Phona #

CR2EO034 (10/00)



