2000 UNIFORM BUSINESS REPORT (UBR) APEROuE (Vg o ¢
DOCUMENT # F96000002299 ' ,gé

-j".;."éntity Name

"MMI RISK MANAGEMENT RESOURCES, INC. i !
UD AUG 28 By o 57

Principai Place of Business Mailing Address ShCRCT Aﬁ\;’ oF o, AN
40 LAKE COOK ROAD 540 LAKE COOK ROAD TALLAHAS SEE, 1 ORIDA
DEERFIELD IL 60015- DEERFIELD IL 60015 -

S v T,

385 Washington Street
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Paul, MN 36-3812181 Nat Applicable
Zip Country 5??_ 02 (?gzry 5. Ceniticate of Status Desired O ge?a.Zesq L::rde(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, JON_ATHAN — C(zjlc}PORATIOI\II\I SER_VI CE COMII’ANY
7800 SOUTHLAND BLVD., STE 158 et Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
1201 Hays Street
c Tallahassee FL 32J 30839
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.
Deborah D. Skipper
SIGNATURE i nt g ~d5-00
Signature, typed or printed name of registerad agand and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE IS $550.00 : , S
Tox Hing requitement and clocts 10 40 50. - After SEPTEMBER 13, 2000 Min. wil) be $750.00 | 1% Fiecion Campaign Fnencing - _ fg;g?o"g:ifa
{See criteria on back) O Make Checl( Payabla to Department of State - '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TLe cD O Delete TITLE ¢/D X change [ Addition
NAME HAJEK, ANNA M NAME Urness, Kent D.
smaeeT aooress | 540 LAKE COOK ROAD sreeTanoress § 385 Washington Street
CITY-ST-2IP DEERFIFLD IL CITY-ST-2P St. Paul, MN 55102
TITLE PD T Delgte TITLE S (R change (] Additon
NAME LOCKOWITZ, PAMELA A NAME Wiese, Sandra Ulsaker
sTREET ADDRESS | 540 LAKE COOK ROAD STREETADDRESS | 385 Washington Street
CITy-ST-7IP DEERFIELD IL Cy-sT-2P St. Paul, MN 55102 :
L SD O oglete TMLE v/T [Rchange [ Acdilion
NAME SINCLAIR, WAYNE A NAME Bergmann, Thomas E.
sTreeT aDoReSS | 540 LAKE COOK ROAD STREETADDRESS | 35 Washington Street
ory-S1-2P DEERFIELD 1L CITY-§T-2IP Gr . Panl. MN 55107
TIME T [ Gelete TITLE P . Change [ Addition
NAME FISKOW, PHILIP J NAME Linden, Rich
staeer a00RESS | 540 LAKE COOK RD. STREETADDRESS | 540 Lake Cook Rd.
CITY-§T-2IP DEERFIELD iL CITY-$T-2IP Deerfield. TL
TMLE D [ Defets TME v G change () Addition
NAME BECKER, B F HAME Backberg, Bruce A. ‘
streeTacoress | 540 LAKE COOK ROAD STREETADORESS [ 306 11a shington Street
ey -s1-21p DEERFIELD IL CIry-ST-2P St. Paul. MN 55102
TILE v [ Detete TIME D G Change  [J Additicn
NAME COONEY, MICHELLE M NAME Gustafson, James E.
stheeT aooaess | 540 LAKE COQK RD. STREETADORESS | 385 Washington Street
Ciry-S1-21P DEERFIELD IL CITY-ST-2IF St. Paul, MN 55102

g f|i|n3 does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g re::li tuhexe?iute is repordt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
all othey like 2fpowere:

13, | hereby certify that the information supplled ot
indicated on this report or supplemaaeeps
of the corporation or the receive y
changed, or an an att4chmep

SIGNATURE: _/ b 2 LA | FETICe A. Backberg 8/11/00 651/310-7911

SHINING/OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)




-
»

,
csc THE UNITED STATES
Q CORPORATION

o NPANTY

ACCOUNT NO. 072100000032
REFERENCE 811471 4328999
: —
AUTHORIZATION ", 2 ) %’,.jj; -
J r }-'r‘lt“‘

COST LIMIT :/ $'550.00 Y
ORDER DATE : August 25, 2000
ORDER TIME : 3:58 PM
ORDER NO. : 811471-005
CUSTOMER NO: 4328999

CUSTOMER: Ms. Irma Kamperschroer
The St. Paul Companies
385 Washington Street

Saint Paul, MN 55102

CHANGE OF AGENT

NAME : MMI RISK MANAGEMENT RESOURCES,

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: BSara Lea



