, FILED
2003 FOR PROFIT CORPORATION ~ Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO2000000617 ecretary of State
04-16-2003 90165 026 ***150.00

1. Entity Name

MIDWEST ASSOCIATES OF ROCHESTER, MN INC.

Principal Pltace of Business Mailing Address
6847 AR_ECA BLVD 6847 ARECA BLVD
"SARASOTA FL 342417111 SARASOTA FL 34241-7114

_ Suite, Apl. #, elc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number NG:F‘APPHGAB!:E- Applied For
‘{/ R ao%6) Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired | I§eae g?q 3::‘1(;"0”3'
6. Name ana Addressiof c;lrrent Registered Agent 7 7. Name and Address of New Registered Agent
Nameg
YACAVONE' ROBERT £ . Street Address (P.O. Box Number is Not Acceptable)
6847 ARECA BLVD ._
SARASOTA FL 34241
. ’ 8
! e J* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LA
Slgnﬂlﬂra. Iypeg or printed name o! ragistered agenl and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
... FILE NOW'I' FEE IS $150.00
. Election C ign Fi i
- AftsiMay 17003 Foe wil be $550.00 : e P o e 3,00 vy Be
 Make Check Fayable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O Delete TITLE [Ichange [ Addition
e YACAYONE, ROBERT F e ' :
STREET ADDRESS | 8847 ARECA BLVD. STREET ADDRESS
crv-s1-zp | SARASOTA FL CrIY-S7-2IP
TITLE s T Delete TITLE [ Change (] Addition
NAME THOMPSON, JEFFREY E NAME
STREET ADDRESS | 2958 MARION ROAD SE STREET ADDRESS
cirv-sT-2¢  [ROCHESTER MN CITY-§T-2IP
TIMLE T T Ooeee . fwme |77 T T T TR U “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE O Deiate TILE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119,07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplepiental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receives or trpgtee empowered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen ddress, with Al other like empowered. ’

SIGNATURE: XD R OUNSED ! 0 4&3 - Gu1-922-0158

SIGNATURE ANDTYPED OH PHINrED N’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

31 )

nv

CR2E034 (10/02) . . .



