2001 UNIFOEBM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003503 Apr 23, 2001 8:00 am
1. Entity Name
GARRETT REAL ESTATE DEVELOPMENT CORPORATION ecretary of State
04-23-2001 90061 008 ***150.00
Principal Place of Business Mailing Acidress
P.O. BOX 1826 P.O. BOX 1826
NAPLES FL 34106 NAPLES FL 34106 -
e S AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41—1425453 Applied For
Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O Eeaev g;jq Lﬁ:ietgtronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, JAMES D ESQ. o — —
“"*"S%G'TAM!AMTTRAILTNT -;B-—-‘- bt - - Stredt Addréss {P.O, Box Niimber is' Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registared agent and tit'e t applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporalign is eligiole to satisfy its Intangible FILE NOW!}!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fahqg rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Func Contribution. O Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTGC [ balete TILE [ Change [ Addition
NAME CARLSON, GARRETT G SR NAME
STREET ADORESS | 900 2ND AVE., S., #850 STREET ACDRESS
CITY-ST-21P MINNEAPOUS MN 55402 CITY-ST-2IP
TITLE S O Delete TTLE Y Change ) Addition
NAME CARLSON, GARRETT G JR HAME
streeT anoRess | 800 2ND AVE., S., #6890 STREET ADDRESS
CiTY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP
TME {J Delete TILE [ Change [ Addition
NAME ) L _NAME ]
sfeetaboress |~ 0 0 T = 7 . Y srhect Adoness C - T T
CITY-ST-2IP I CITY-ST-2IP
TITLE [ palete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TiTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ etete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this f1|| does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgort |s true an accurate andthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or truste; X o5t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At or FH(-262-374%

mcuaw;é AND TYPED OR PRINTED NAME OF s:cmﬂ@ OFFICER"®R DIRECTOR Data Daytime Phene #

SIGNATURE:

CR2E034 (10/00)



