2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 28, 2000 8:00 am
WORKMAN SECURITIES CORPORATION Secretary of State
01-28-2000 90113 013 ***158.75
Prirjcipal Place of Business Mailing Address
10505 WAYZATA BLVD 10505 WAYZATA BLVD
MINNETONKA MN 55305 MINNETONKA MN 55305-1502
Us us o v v o~ - -
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
41 1683324 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired V Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h o T T T TR e e e s --- Names == - 7 Tecim ca . -
NERI, RAMON Street Address (P.O. Box Number is Not Acceptable}
2989 BRADFORD CIRCLE
PALM HARBOR FL 34685-4024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registered agant and titie if applicable. {NOTE. Registerad Agent signaturg required when reinstating) DATE
9, This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaiqn Financi
o : 4 , paign Financing $5.00 May Be
Tax hhng réqulremenl and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department af State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME PS : [ Delete TMLE [1 Change [ Addition
HAME WORKMAN, BRUCE D _ NAME
stReeT anoRESS | 2212 CHIPPEWA ROAD STREET ADDRESS
GITY-ST-7IP MEDINA MN 55340 CITY-ST-2IP
TITLE VP RDerete TILE [ Change T3 Addition
NAME CLAFLIN, BRUCE M HAME )
STREET ADDRESS | 4708 TWIN LAKE AVE STREET ADDRESS
CITY-S7-21P BROOKLYN CENTER MN CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME T 7 : St 7" S R ~ - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
ME [ petete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP : : CITY-ST-7IP
TTLE [ Detete TITLE [T Change £ Additicn
NAME NAME
ETREET ADDRESS STREET ADDRESS
=Limy-s1-2Ip CITY-51-2IP
THLE O Celete TiTLE [ change  [] Addition
N HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sefyplemental regort is true ard accurale and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the rgcefver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac dress, with ali other like empowered.

sionaTURE: _jbi ) LA 3e 0 e DindorKmans Wipono 1-6l-54r-bof

Vsmnnuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dantime Phona #

CR2E034 (9/99)



