2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81962 FILED
1. Entity Name A r 03, 2000 8:00 am
RADICE CAPITAL CORP. ecretary of State
04-03-2000 90146 006 ***150.00
Principal Place of Business Mailing Address
€/0 THE MAJOR GROUP. INC. C/0 THE MAJOR GROUP. INC.
222 8. 15TH STREET STE 600 N 222 5. 15TH STREET STE 600 N
OMAHA NE 68102 OMAHA NE 68102-1680
us us
> S BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2191842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 acditional
Fee Required
T ———-'8. Name and Address'of Current Registered Agent — ™ |7 ~ ° T 7 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement. for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regisiered agsnt and tile if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its IMangible FILE NOW!I! FEE IS $150.00 ) — .
Tax filingprequirementind elects toydo 50. s After MAY 1, 2000 Fee willsbe $550.00 10- 'En—lﬁ;l Igﬂn(;aénoﬁlr?bnuﬁ;ancmg O] fdsdoo May Be
= . ed to Fees
{See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD i Deete TITLE [JCrange [ Addition
NAME GERBER, WILLIAM J. NAME
sTREeT a00Ress | 222 S, 15TH ST., STE 600 NORTH STREET ADDRESS
CITY-5T-2IP OMAHA NE 68102 CITY-ST-2IP
TITLE TD ] Defete TIMLE Cchangs [ Addnion
NAME MACE, GEORGIA M. NAME
stReev aDDRESS | 222 S. 15TH ST., STE 600 NORTH STREET ADDRESS
CITY-ST-ZIP OMAHA NE 68102 _ ) ) ory-st-ze | - -
TITLE sSD O Delete TILE [ Change [ Addition
HAME KNOLLA, PETER A. HAME
STREET ADDRESS | 222 S, 15TH STREET, STE 600 NORTH STREET ADDRESS
CITY-5T-21F OMAHA NE 68102 LRy -57-2
TITLE PD ‘ [ Delate TITLE (] Change ([ Addition
NAME COON, KENNETH C NAME
STREET #0DRESS | 222 SOUTH 15TH STEET, SUITE 600 NORTH STREET ADDRESS
CiTY-ST-2IP OMAHA NE 68102 CITY-ST-2IP
TITLE D (34 Delele TITLE O change [ Addition
HAME MELSON, JOHN P NAME
sTreeT anoress | 222 SOUTH 15TH STREET, SUITE 600 NORTH STREET ADDRESS
CITY-ST-2IP OMAHA NE 68102 CITY-§T-7iP
TITLE [ Delete TI7LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkeck 12 if

changed, cr cn an attachment with an address, wi or'like empowered.

SIGNATURE: - LE o A =
SIGNATURE ANC TYPED OR PRINTED NAI OF SIGNING QOFFICER OR DIRECTOR Date / Daytme Phone #

CR2FN34 19/049)



