-

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000000545 Secretary of State
1. Entity Name . 03-03-2003 90471 005 ***150.00
USALLIANZ SECURITIES, INC.
Principal Place of Business Mailing Address UUUUUNVU
5701 GOLDEN HILLS DR. P.O. BOX 55177
MINEAPQUIS MN 55416 MINNEAPOLIS MN 554590177
; IREIGTR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
41-1840929 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
— e o - - - . Fee 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 Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;Sngn;a_lura. tvpsd or printed name of registered agent and titls if applicable. (NCTE: Registerad Agert signature required whan reinstating) DATE

s ELENOWH! FEE IS $150.00
AfterNiay 1, 2003 Fee will be $550.00
Make cgecﬁ;'gzable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10, . "—?l‘ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCMO [ Detete TITLE CJChange  [] Addition
NAME ADRAIN, SHARON L. .1 NAVE

STREET ADCRESS | 8491 MISSION HILLS CIRLCE STREET ADDRESS

orv-st-zF | CHANHASSEN MN 55317 CITY-ST-2IP

e CFOT ,mrele TITLE D) Change @ %ddition
N BIZER, KRIST! KAY o Hadrew TurFord

STREET ADDRESS | 5125 WEST 50TH STREET SREETAORESS | 117 Turners Crogs roqad Si

CITY-ST-2IP EDINA MN 55436 CITY-S7-ZIP oo /c{ o Vé?//é‘—y /Lff\/ 55—7/(&

TITLE v 0 T T "0 petete TILE I ' f (T change (] Addiition
NAME WALTHER, COREY JAY NAME

STREET ADDRESS | 8684 DRAKE COURT STREET ADDRESS

ory-st-2P | CHANHASSEN MN 55317 CITY-57-2IP

TITLE SVPS [ Delete TLE [ Change ] Acdition
NAME SCHERBARTH, STEVEN R NAME

STREET ADDRESS | 845 GREAT OQAKS TRAIL STREET ADCRESS

crv-s57-2P |EAGAN MN 55123 _— CITY-ST-ZIP

i VPC P Deiete me O change [ Addilion
NAME KANCANS, JOHN ANDREW NAME

STREET ADDRESS | 1784 WEST THIRD STREET STREET ADDRESS

arv-s-Z0  [\WHITE BEAR LAKE MN 55110 CImY-$1-21P .

THLE SCAO [ pelate TITLE ‘ [T] Change [ Addition
NAME TRENTOR, JOHN DAVID NAME

STREET ADDRESS | 5224 HORIZON DRIVE NE STREET ADDRESS

civ-s1-20 | FRIDLEY MN 55402 CITY-5T-ZiP

12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation-or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: xﬁd«m@ﬁ%ﬁ&&»ﬁm@%@{/ 226)03  HI-HE-FHY,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

3
3

CR2EQ34 {10/02)



