FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
cocueNTs FO2000005760 /| gigey|  Secretary of Sate

1. Entity Name

TERRY MCGANN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
651 TAFT ST. NE. 651 TAFT ST. NE.
MINNEARQLIS MN 55413 MINNEAPOLIS MN 55413 .
2. Principal Place of Business 3. Mailing Address HII”II“" ||"IH|" “"l |Im I|m |Im “II"‘"”“)' |m| "” |||\
HoS1 Su 52 Sdreed
%n;zApt, #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stat ity & Stat . Applied F
Fiy stigude_m\c\\e. Ciiy 8 Stats 4 FEINImber 44 141p0n4 NZ?,;T;.pn:;me
Zip Country Zip Country i . $8.75 Additional
535“‘.\ DQdQ. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name } ) . R
%TS‘V?F;E(;? ST. STE. 812 Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33314 .
M City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of ragisterad agent and title if appiicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) . .
- . Elect Fi
After September 10, 2002 Fee will be $750.00 ? T:; Igzncc:iacr:nfn?rig;uti:nanmng ] .?dsd-eodt;'ohgzsa °

Make Check Payable to Florida Depariment of State . '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TMLE Jchange [ Acdition
NAME MCGANN, TERRENCE . NAME
streeT Aobaess | 2631 E. LAKE OF THE ISLES PARKWAY STREET ARDRESS
grv-stze | MINNEAPOLIS MN 55408 , CITY-S1-2P
THLE W 1 pelete TITLE Brthange ] Addition
HAME MCGANN, BRIAN NAME
streer acoress | 4752 VINCENT AVE. SOUTH . staeeTAboRESS | ABS R Temes Ave S,
crv-st-ze | MINNEAPOLIS MN 55410 CTY-5T-2F | My aneapolis, Mia 3540F
TITLE VP [ celete TILE [FBhange ] Addition
HAME MCGANN, TIMOTHY ) NAME
street anpress | 2200 NORTHPOINT ST., #104 STREETADDRESS | {152 Gwmtent Rue Se.
arv-st-22 | SAN FRANCISCO CA 84123 av-s2P | Minneepolis, M) SE4KD
TIILE 7] elete TNLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip ] ov-st-zp
e - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-ZP
TITLE ] petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P : CITY-ST-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida 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 cath; that | am an officer or diregtor
I or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-/3-02 _ 44R-32/-2080

MEYOF SIgNING OFFICER OR DIRECTOR Date Daytirna Phone #

of the corpoeration or the receivi

84 ZEL0SILO

CR2E034 (4/03)



