FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000003128 ecretary of State
1. Entity Name 04-14-2003 90775 005 ***150.00
CAP PRO INSURANCE AGENCY SERVICES, INC.
Principal Place of Business Mailing Address
220 SOUTH 6TH STREET, STE 900 220 SQUTH 6TH STREET, STE 900
MINNEAPOLIS MN 55402. MINNEAPOQLIS MN 55402 -
N — ENR AR LSRR
Suite, Apt. # etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
41 1953232 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geselgesq S?:;ﬂmal
6. Mame and:Address of Currant Registered Agent® . _ _ _7. Name and Address of New Registered Agent
Name
: G T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
_PLANTATION FL. 33324
. City FL Zip Code

8. The apove named entity submits this Statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
' Make Check Payable to Fiorida Department of State Trust Fund Coniribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X0 Detee o L A “ Change (g Adgiion
e PRAGER, BRETT L e ywrnid A1 ff"‘;-‘:f;f r anats/
staeey apoaess | 17 OAK HILL ROAD e e L
cmv-stzp | SHORT HILLS NJ 07078 av-st-ar | Bege "y
TITLE D m]elg TILE TADEIA "7 Shange {1 Addition
NAME HARNISH, MICHAEL W NAME RicHAAD L. oAl & s
STREET anDRess | 933 NAPLES LANE STREET keSS | FE B Y /o T CoonrT A4/
CITY-57-2IP WOODRIDGE IL 80517 CiTy-ST-2P Wey# AR 3CTOZ
e , - <0 peee — . rﬂ,‘”ﬁy S . - - Ochange [ Agdition
NAME NAME Ao Relifsd Y
STREET ADDRESS STREET ADDRESS | O A2 & AlT et/ &
cIY-$T-21P CITY-ST-ZIP cociMis, 0H ¢TI/ RA20
TILE L Delete T ASS18/ANT IECerTHA [ Change (g Adaition
NAME NAME sraerda H. AP0 - codr T
STREET ADDRESS STREET ADDRESS | 70 woswA I SAVAE DALMN
CITY-5T-2p CITY-5T-2iP CABAO , g A/
e O Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 20 CITY-ST-2IP
TITLE [ Celete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__STOREIEY 7 BRUIAED {-t6-2003 (653 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Data Daytima Phona #

¥ £000590

CR2E034 (10/02)



