2000 UNIFORM BUSINESS REPORT (UBR')V FILED

CR2E034 (5/00)

DOCUMENT # F95000005930 Aug 15, 2000 8:00 am
1. Entity Name
CUNINGHAM, HAMILTON, QUITER, P.A. Secretary of State
08-15-2000 90008 048 ***550.00
Principal Place of Business Mailing Address
201 MAIN ST SE 201 MAIN ST SE
MINNEAPOLIS MN 55414 MINNEAPOLIS MN 55414 GOy v
2. Principal Place of Business 3. Mailing Address ”""II ml ’II "m " II II II, I ”m”'m Im’"’
Suite, Apl. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 3RS Suwake 3RS
City & State City & State 4. FE! Number 41-1456525 Applied For
Neot Applicatle
2P Country ap Country 5. Certificate of Status Desired ] ?i.:;lﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name R — R _
'C T CORPORATION SYSTEM Street Addi P.C. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD et Address (RO, Box Number s Not Acceplable
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agent and titie if applicable {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporatlon lS euglble to satlsiy |ts lntanglble FILE NOW!!! FEE IS $550.00 . . . . .
Tax fing requirerment and Slects to d so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % F1°cton Camoaion Financing - $5.00 May Bo
(See criteriaon'back) - . E‘ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS “Ji2.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE iw) _ N [ Change P, Adcition
NAME CUNINGHAM, JOHN W NAME Ltownnes DOneide)
STREETADDAESS | 201 MAIN ST SE sTReeT A0DRES | HOSE e\ Rey Peie
OITY-ST- 2P MINNEAPOLIS MN 55414 -5 [MAariie. ©RA Ren, U o8 2,
TILE Dsv [ Datete a3 ofceo (¢ Change [ 3 Addition
NEE HAMILTON, JOHN E NaME C_W'\'\'R\';"”‘ So\vn W
sTreeT a0oness | 201 MAIN ST SE STREET ADDRESS | RO Y wa Shteer ST
CY-ST-2P MINNEAPOLIS MN 55414 stz [MAaneagoh s M SEYIY
TITLE DP O Delete TILE ivlgay X change [ Additicn
NAME QUITER. JOHN E NAME G M Soww & - .
streeT a0AEss | 4056 DEL REY AVE STREET ADDRESS | KOS G D&\ 9&7 Prueswat.
orv-s-2p | MARINA DEL REY CA 90292 oS lhAasfiea, O Reny, CA 02922
TME VD [ Delete TME Dlcrange [ Addition
NAME HOSKENS, THOMAS L NAME
staeeT aporess | 2041 MAIN ST SE STREET ADDRESS
CIry-S1-71IP MINNEAPOLIS MN 55414 " CITY-$T- 2P
TME vD 3 Delete TLE Ol Change [ Adaition
NAME SOLBERG, RICHARD C NAME
streer aporess | 4056 DEL REY AVENUE STREET ADDRESS
CIvy-ST-2P MARIA DEL RAY CA 90292 CITY-ST-2IP
TITLE vD [ Delete TITLE [ Change T Acdition
NAME LOWE, DOUGLAS A NAME ;
smeer anoress | 4056 DEL REY AVENUE ' STREET ADDRESS
CiTY-ST-2IP MARIA DEL RAY CA 90292 CITY-ST-7IP

Qrration suppiied with this filing does not quali exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
ernental report is true and accurate anafhat my signiture shall have the same legai effect as if made under oath; that | am an officer or director
or trustee ernpivkered 10 execute thi report as requiled by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
qpeseiess, il all other like emowerad. lz

-

s'h;":gzzi%?’zﬂ":f;;zs
SIGNATURE: /~¥X0(; ZA{-&M 219, e

13. | hereby certify that the inf
indicated on this repart or Sy

Dayume Fhone #




