2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F96000004095 Apr 19,2001 8:00 am
A ecretary of State
! ’ 04-19-2001 90312 037 ***150.00
Pringipal Place of Business Mailing Addrass
7808 CREEKRIDGE CIRCLE. SUITE 200 7808 CREEKRIDGE CIRCLE. SUITE 200
\E g ;
EDINA MN 55439 EDINA MN 55439 5 3 i 5_ JWLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41_1335237 Applied For
Not Applicable
ap Country Zip Country 5, Certiticate of Statug Dasired (] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETA&EF(;’OJF%%%ANON CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33905
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
Stgnature, typed or printed name of registered agent and litle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangib! ILE N M F R ‘ - .
Tax iil|n§requirementgz-mde e?ecat‘ts toyclto sot.a one Aﬂer; M,Em[ 10‘,2“’091 liﬁ ﬁ]?&fgggg_m 10. Blection Campaign Financing $5.00 may Be
D ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O celete TITLE O Change 3 Addition
NAME MCNAMARA, RICHARD F NAME
STREET ADDRESS | 7808 CREEKRIDGE CIRCLE #200 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55439 CITY-ST-2P
TTLE DST 1 netete TTLE O Change [ Acdition
NAME REISSNER, JAMES L NAVE
sTrect aooress | 7808 CREEKRIDGE CIRCLE #200 STREET ADORESS
orv-sTP | MINNEAPOLIS MN 55439 orr-s1-27
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ILE 1 Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatin; that | am an officer or director
of the corporation gpthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on anggltachment with a dress, with ail other like empowered.
752 -P4f -

SIGNATU ﬁes /w ﬂ/j_/ol

hd sn?{rugE AND TYPED OR PRINTED NXME OF SIGRING OFFICER OR DIRECTOR Date Bl\me Phore #
74 -

CR2E034 (10/00)



