2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ST. PAUL VENTURE CAPITAL, INC.

F01000002970

Principal Place of Business
10400 VIKING DRIVE. SUITE 550
EDEN PRAIRIE MN 41186-0833

Mailing Address

10400 VIKING DRIVE., SUITE 550
EDEN PRAIRIE MN 41186-0833

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90052 032 ***150.00

AT

] CHECK HERE IF MAKING CHANGES

CdRPOHATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State " City & State 4. FEl Number Applied For
41-1860833 Not Applicable
- ; - —
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8'75 Addnmnal
; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addressof New Registered Agent ~
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS /7, 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete e CEC ¢ Dilecro. 1 Change Addition
KA HOPF, PATRICK A NAME 2enAs H AoTesos T =
staeer anoress | 10400 VIKING DRIVE, SUITE 550 STREETADDRESS | fobter® Uiietid & DEIVE , Sy 1 T
crv-sr-2» | EDEN PRAIRIE MN 41186-0833 W | Epan Plaibie, an_SESHF
Tine v O velete e (€0 § DteeTOR. Clchange [ addition
NAME SCHWEN, STEVEN L NAME b,d-\/fb W SrAssen
STREET ADDRESS [ 10400 VIKING DRIVE, SUITE 550 STREETADDRESS | /o yeO Vikrney DRIVE, Suwire S5Q
b oomy-st-2p EDEN PRAIRIE MN 41 W B epof CITY-$T-2IP ED&EN Prapie, il STIEY .
" TLE e~ - [T pelete TITLE 2; e To [ Change Mdiﬁm
NAME FISHMAN, JAY 8 HAME Lrestacra. . f{évm&wf
STREET ADDRESS | 385 WASHINGTON STREET STREETAGDRESS | B & WASH I & TON S 7T ReeT
arv-si-z¢ |ST. PAUL MN 55102-1396 y oSt | 87 e, M STET0T
TILE D Delete MLE DrmETOR. [ Changs  ~&LAddition
NAME WRIGHT, MICHAEL m’ NAME Ty bt F. BRAMEY
streer aporess 385 WASHINGTON STREET STREET ADORESS | Bgag™ LASIHtn oI ST 67—
cry-st-zP ST, PAUL MN 55102-1396 CITY-ST-ZiP Cirgd /9,41.‘& PPN B
TITLE 1 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-57-2IP
TITLE O pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, 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.

DUERER L. 2 Sevnuenl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yﬂ‘—

SIGNATURE:

s W AL

L, DI

'/b/o >

fsi)rrs=rera

EIE

Fin AN e

Daytima Phone #

ey o

-

CR2E034 (10/02)

t



