¥

. % FILED

2001 UNIFORM BUSINESS REPORT {UBR) Feb 22. 2001 8:00 am

DOCUMENT # FO0000003289

Secretary of State

1. Entity Name o
01-25-2001 90129 007 ***150.00
| LING, INC.
Principal Place of Business Mai!ing Address
401 JAMES AVE. $. STE 180 2401 JAMES AVE. 8. STE 160
BLOOMINGTON MN 55431-2500 BLOOMINGTON MN 554312500 S
Suita, Apl. #, etc. . Sulte, Apt. #, eiC. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number =/ CT7TFCT Applied For
Nol Applicable
Zip Country Zip Country - . : $8.75 additional
e 5, Cenificate of Status Desired ] Fae Roqulred
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. T - =" =7 "Name " T T N < - - -
VENABLE, JOSEPH P -
Y Street Address (P.C. Box Number is Not Acceptabh
1400 4TH AVENUE WEST (PO Box s prable)
BRADENTON FL 34205
- City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
. Sgnansg, tyoed o peinesd name of iegistiere0 agent and tia ¥ appficabls. {NOTE: Reg Agant i required whan romsiating) DATE
9. This corporation is gligible to satisly its Intangible FIiLE NOW!I! FEE IS $150.00 . ian Financi
Tax filing requiremeni and elects 1o do s0. After MAY 1, 2001 Fes will ba $550.00 1. s:::‘ ;"m?g' gi:?:uﬁg':mmg 0O_ fgg?ﬂi’;fﬁ |
— {See crileria on back) —=-— - == : -EH—=—}-— Make Check Payabl¢ to Dapartment of State == [===""" ST Feas___1.
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD O Deters TIE O Change [ Addition
NAME ALDERSON, DAN HAME : '
STREET aDoREsS {9401 JAMES AVE S., STE 160 STREET ADDRESS
en-5-2F ) BLOOMINGTON MN 55431 oiry-57-2P
TILE [ Dakete TME O change [ Additian
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$1-1P ] _ [ crrstze e . .
TiNE . [ etz e ) ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - - i - =l ATY-ST-0P - -,
e : [ Detate e {JChange [ Addition
HaME ) NAME
STREET ADDRESS - STREET ADBRESS
cY-ST-2p ) _ CITY-ST-21P
e O betete TILE : _ D) Chenge [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CY-S1-21F ciry-5T.29
e O etets e [Jchange [ Addition
NAME . NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

of the corporation or the raceiver or trustee empowered to axacute this report as raguired by Chapter 607, Florida Statutes; and that my hame appears in Block 11
changed, or on an attac with an addross, wilh all other like empowered.

13. | hereby cenity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is trus and accurate and that my signature shall have the samea legal eHect as if mads under oath: that } am an officer or director

or Biock 12 if

SIGNATURE: ose— /Z{://O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Oft DIREGTOR

Daytine Phone #

CR2E034 (10/00)



