2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

i
DOCUMENT # F97000002694 Mar 15, 2000 8:00 am
SONMAR DEVELOPMENT CORPORATION Secretary of State
| 03-15-2000 90085 021 ***150.00
Principal Place of Business Mai‘:in}g Address
300 MAIN AVE, P.O. BOX, 667
SUITE 112 FARGQ ND 581070667
FARGQO ND 56103 us
us 1
s P v D
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City{& State 4. FEI Number Applied For
| 45—041 1236 Mot Applicable
Zin Country Zip 1 . Country - - B,_Certificate of Status Desired O $8'75 Additional
| ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
I City FL Zip Code

8. The above named entity submits this stalerment for the purp%:se of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE !
Signatura, typed or printed nama of registered agent and title f appfcabla, (NOTE: Regstered Agent signature required when reinstating) DATE
) o N ‘ . m
9. ¥h|sf$orporat|9n is el|g|blc:z hl:J stauffyd\ts Intangible FILE NOW!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, A Atded to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE [ change [ Addltion
NAME . OLSON, DENIS J NANE
STREET ADDRESS { 2850 LONGFELLOW ROAD STREET ADDRESS
CITY-8T-2IP FARGO ND ] CITY-ST7-2IP
TME VS ! [ Delete TITLE [ cnange [ Addition
NAME MARING, RUSSELL D j NAME
STREET ADDRESS | 701 HARWOOD DRIVE : STREET ADDRESS
erv-s-2P . [ .FARGO ND -~ P CITY-ST-71P
TILE 1 [ Delete TILE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 1 CITY-ST-2IP
TITLE | O oeke TITE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST- 219 CIrY-ST-21P
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . - STREET ACDRESS
CITY-ST-2IP ’ . S CITY-5T-21P.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 audrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all othar like empowered.

SIGNATURE! S —" Denis J. 0lsoN 3lolpo (1) 233-2973

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



