2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004095 Apr 10,2000 8:00 am
iy ecretary of State

ACTIVAR, INC.
04-10-2000 50079 050 ***150.00

Principal Place of Business Mailing Addrass
7808 CREEKRIDGE CIRCLE. SUITE 200 7806 CREEKRIDGE CIRCLE. SUITE 200
EDINA MN 55439 EDINA MN 55439-2615
1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 41-1335237 Applied For
i Not Applicable

7P Country Zip Couriry §. Certificate of Status Desired . $8'75 A_dditional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, JOHN Street Address (P.O. Box Number is Not Acceptable)

5758 CORPORATION CIRCLE

FORT MYERS FL 33805
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
) L e . "
9, 1h|31$orporaurl>n is el:gml; th) s?t\ffyduts Intangible ”» Fihﬁ:«l?‘g I;EE Ismsggﬂ.gﬂ 0 10. Election Campaign Financing $5.00 May Bo
ax ”n.g rgquwemen ana elects to 0o so. er » 2000 Fee wi $550. Trust Fund Contribution. O Agded to Fees
(See criteria on Hack) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PC 2 Deiete e [ Ghange ] Addition
NAME MCNAMARA, RICHARD F NAME
sTreeT anoress | 7808 CREEKRIDGE CIRCLE #200 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 55439 CITY-S1-2IP
TILE DST O] Delete TILE [ change [ Addition
NAME REISSNER, JAMES L NAME
staeeT Aporess | 7808 CREEKRIDGE CIRCLE #260 STREET ADDRESS _
crv-s1-2f | MINNEAPOLIS MN 55439 Tanvstmp o | T
THILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-271P
TITLE [ pelete TTLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further cenrify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the'corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

[ i I TR cem

i3

Daytime Phora #

Loty



