2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 03, 2000 8:00 am
HOMEPLUS INSURANCE AGENCY, INC. ecretary of State
] ) 04-03-2000 90157 046 ***150.00
Principal Place of Business Mailing Address
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST PAUL MN 55101 ST PAUL MN 55101-2015
us us
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State T City & State 4, FEl Number R Applied For
41 174 1986 Not Applicable
Zip Country ’ Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required
[ 6. Name and Address.of.Current Registered Agent— —. e 5| —— —-7..Name and Address of New. Registered Agent—- . ———— -
Name
BUGALSK" MARK Street Address {P.C. Box Number is Not Acceptable)
398 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432-5827
City FL Zip Code
8. The abc-;\;é_gmed 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 registerad agent and hile if applicabia {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporaition is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N Financi
T g oquromentand decs oo, | Atlr MAY 1,2000 Fes wilbe sssogo | ' e et tnene ) 85,00 vy oo
(See criteria an back] | a Make Check Payable to Department of State
1. ' ~ OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS N 11
TITLE P 7 oelgea TMLE ’ [ Change [ Addition
NAME FITZPATRICK, FRANK D NAME
sTReeT ADoRess | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PAUL MN CHY-ST-2IP
TLE T O Delete TITLE [ Change [ Acditicn
NAME LEPLAVY, DAVE NAME

streeT anoRess | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-87-2IP ST PAUL MN CITY-ST-7IP

THTLE S ' C Delete | TITLE ’ o T [ Change {1 Addition

NAME OSTLIE, STEVE NAME

streeT anoress | 4() ROBERT STREET NORTH STREET ADDRESS

arv-st-2e | ST PAUL MN CiTY-S7-2IP

TITLE D 3 pelete TITLE [ Change [ Additien
NAME ANDERSON, PAUL NAME

street apoRess | 400 ROBERT STREET NORTH STREET ADDRESS

CITY-5T-2IP ST PAUL MN CITY-ST-2PP

TMLE C 1 Delete TILE O Change [ Addition
NAME BRUDER, JOHN NAME

sTreeT aporess | 400 ROBERT STREET NORTH STREET ADDRESS

CITY-ST-21P ST PAUL MN CITY-S7-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME FITZPATRICK, FRANK NAME

STREETACORESS | 400 ROBERT STREET NORTH STREET ADDRESS

CITY-§T-21P ST PAUL MN CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
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 director
¢of the corporation of the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AAF - ) e~

v 5|9JNG OFFICER OR DIRECTOR ¥ pad Daytime Phane #

SIGNATURE: Ao 2D

SIGNATORE AND TYPED OR PRINTED NAN




