2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATS, INCOf=IMBSISSIRPH

DOCUMENT # FO950000017156

/

Principai Place of Business

3900 NORTHWQQDS DRIVE
ARDEN HILLS MN 55112

Mailing Address

3900 NORTHWOODS DRIVE
SAINT PAUL MN 55112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90151 032 ***550.00

ARG

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State \ 4, FEI Numﬁer
W U«{LM m |8 64-0778925 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
" 6. Name and Address of Current Registered Agent - © 7 7 7. Name and Address of New Registered Agent
~_[=Name —— ’
$2gﬂcg SS-?: g&%ﬁg&%ﬁgo AD St}eet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title f applicable

{NOTE: Registorad Agant signature required when remgtabing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 72 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TMLE PSTD Mnelele TITLE PreacdesX & Qurlels~r /5 #, O Change /ﬁ Addition
e WARE, SAMUEL L v Rucke by i iroado B350

sTREETADDRESS | 9503 LAMAR AVENUE, P.0. BOX 36 sTREET ADDRESS | G OO '/)_\

arv-si-2 | OUVE BRANCH FL 38654 crv-stze | (Lnglesn VIR . hSSiie

TLE b ‘ﬂgetete T QFO . 7 Change Mﬂdilion
NavE WARE, SAMUEL L J NAvE '72’;7{" % 8. #3850

STREET ADDRESS | 9503 LAMAR AVE., PO BOX 38 STREET ADDRESS o : .

CITY-S1-20P OLIVE BRANCH MS av-seze | (laglen ello hn sSI1H2Z-
JIME o e — .. vm e —_.OpDeete. - —-J. TME — ——— - —- [ Change .- [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-57-2P

TIE [ petete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P .

TITLE O oelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-70P

TILE [ Gelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

changed,.or on an attachment with an address,

| SIGNATURE:

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 11 or Block 12 if

ith all other like empowered.

1 29/ g

CR2E034 {5/00)

P

Date T ! Qaytima Phona #




