2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F95000005990 Secretary of State

CUNINGHAM, HAMILTON, QUITER, P.A. 05-29-2001 90007 045 ***150.00
Principal Place: of Business Mailing Address
201 MAIN ST SE 201 MAIN ST SE L . o
MINNEAPOLIS MN 55414 MINKEAPOLIS MN 55414-2119 b b U b 5 b
F e RS AR AR AU R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suade. B3RS Suure. 3RS
City & State City & State 4. FEI Number . Applied For
41 1456525 Not Applicable

Zi Count Zi Countl i
P ountry P ountry 5. Certficate of Stalus Desred [ 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnboer is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its “egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable (NOT! Ragstered Agent signature requirad when reinslating) DATE
9. This corporation is eligible 1o salisty its (ntangible FILE NOW! |.FEE IS $150.00 . — .
Tax filing reqpiremem%nd elects to do so. After MAY 1, 26 lt! Fee will bé '3550.00 10- ﬁj::lszniagfni?bnu:::ﬂCIng O fiﬁ&@; SB &
(See criteria on back) » Make Check Payall: :e lP Departn'::?m of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TInLE D/CED $d Change [ Addition
HAME CUNINGHAM, JOHN W NAME Cws , Sovn W . <
streeT aooress | 201 MAIN ST SE STREETADDRESS | @\ WAoo S¥ceeh S8, SR 3
£ITY-ST-2P MINNEAPOLIS MN 55414 CTY-ST-2IP MvAneapois M SSUIY
TITLE DSV [ pelete TILE A [ Change  [%4.Acdition
NAME HAMILTON, JOHN E NAME e AeN ; Daes
stheeT a0DRESS | 201 MAIN ST SE STREET ADRESS |HOS T e Reyy Peidsoe,
oy -sT-21P MINNEAPOLIS MN 55414 cy-sr-2p Masinme. Del Rey, ChA qoa9:,
TITLE DP 1 Delete TITLE oeT B change [ Addition
NAME QUITER, JOHN E NAME (a1 T o Sovn & .
stReeT aDDRESS | 4056 DEL REY AVE STREET ADDRESS | HOS e OeN Vﬁ.\./ LENCIVIY S
STy - S7-21P MARINA DEL REY CA 90292 Ciy-st-2IP rMacwao, e\ R, Ch qoafda
MILE vD [ Delete TITLE [] Change  [J Addition
NAME HOSKENS, THOMAS L NAME
areeT aporess | 201 MAIN ST SE STREET ADDRESS
CITy-3T-21P MINNEAPOLIS MN 55414 CITY-ST-2IP
fiTLE vD 3 velste TITLE ND % Change [ Addition
NAME SOLBERG, RICHARD C NAME SoVoera, | Worasa, O
srreer aooress | 4056 DEL REY AVENUE STREET ADDRESS | 3OMO U= Si-fee
orv-st-2¢ | MARJA DEL RAY CA 90292 creszp [ Pvoerin, W2 SSOVY
TILE VD O Delete TITLE [ change ] Addition
NAME LOWE, DOUGLAS A NAME
streer anoress | 4056 DEL REY AVENUE STREET ADDRESS
CITY - 51-21P MARIA DEL RAY CA 90292 CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualily fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaETEMTaL report is true and accurate andhat r y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pord! 1s required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit g " g
L )
S
& . 4 (-] ’ *

[ Vo e
OF SIGNING OFFICER : :R DIRECTCOR Daie Daytime Phone #

May 29, 2001 8:00 am

CR2E034 (9/99)



