2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002236

1. Entity Name

GOLDSMITH, AGIO, HELMS & COMPANY, INCORPORATED

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90041 016 ***150.00

Tax filing requiremant and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Principal Place of Business Mailing Address
1170 THIRD ST § 1170 THIRD ST §
can c201 )
NAPLES FL 33940 NAPLES FL 33340 E 1021 5 85
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  41-1459808 Applied For
Not Applicable
" - Count "
Zip Country Zip ountry 5. Cenificate of Status Desired [ $8'75 A.ddmonal
Fee Required
-=l=" - ~--§. Name and Address of Current Registered Agent -— |- -—-——u. -7. Name and Address of New Registered Agent = e
Name
GOLDSMITH, STEVEN M Street Address (P.0. Box Number is Nat Acceplable)
1170 THIRD STREET SOUTH tree ress (P.O. Box Number is Not Acceptable
NAPLES FL 33940
City FL Zip Code
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.
SIGNATURE
Signaturs. typed or printad name of régistered agent and title if applicable. (NCTE: Registerad Agent signature raguired when rainstating) DATE
. e e ‘ ™
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Finanaing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE CCO O pelete TITLE [ change [ Addition
NAME GOLDSMITH, STEVEN M NAME

srreeT aooness | 4351 GULF SHORES BLVD. ESTATE 5N STREET ADDRESS

crv-st:zp | NAPLES FL 34103 CiTY-ST-2IP

TITLE PCO0D [ belete TITLE [C Change [ Addition
NAME HELMS, JACK P NAME

streeT aporess | 49068 LAKEVIEW DR STREET ADDRESS

CITY-ST- 2P EDINA MN CITY-ST-2P '

TE | EVP . . DOoeee .. JJ Tme o e e [ Change [ Addition
NAME LYNNER, TERRY A NAME

streev npress | 6505 SHAWNEE CIR STREET ADDRESS

CITY-ST-ZIP EDINA MN 55439 CITY-ST-2IP

TITLE VPC [ pelete TITLE Tl Change [ Addition
NAME PECHA, KYLE A HAME

staeer ADoress | 2913 RICE CRK PKWY STREET ADDRESS

cy-st-zp | BLAINE MN 55449 CITY-ST-2p

TITLE ] belste TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 1 CITY-ST-ZIP

TME O belste TITLE , [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-§T- 2P

of. the corporation or the receiver or trust
changed, or on an attachment with an a

éess. with allil:éiiliézowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2—/ 9 / b12-339-0500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

.

CRZE034 (10/00)



