2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 06031 FILED
F9700000603 Jan 27,2000 8:00 am
STUDENT ASSURANCE SERVICES, INC. Secretary of State

01-27-2000 90115 042 ***158.75
Principal Place of Business Mailing Acidress
333 N. MAIN ST. 333 N. MAIN ST,
STILLWATER MN 55082-0196 STILLWATER MN 55082-50%8
T s IARTWAR Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 41_131 1 103 Not Applicable
Zp : Country Zp Country 5. Cerlilicate of Status Desired prg ?eas.;?q lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— CT‘C@PORA%N“SYSTEM:& . R -:StAr;;t’A_d;ress;(};.O. Box Numbe-r is Not’;;:;able) —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁnngprec:uirementind elects tcf)y s, After MAY 1, 2000 Fee wi!l$ be $550.00 1o. EECI'O" Campaign Financing $5.00 May Be
= ' rust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
LA QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE CP [ Delete TITLE ‘ [(Jchange [ Adaition
NAME DESCH, MARK L HAME
sTReeT ADDRESS | 9985 ARCOLA CT. STREET ADDRESS
CITY-ST-2IP STILLWATER MN 55082 CITY-ST-21P
TILE cs O pelete TITLE [l Changz [ Addition
NAME DESCH, GLORIA M HAME
STREET AGDRESS | 9085 ARCOLA CT. STREET ADDRESS -
CITY-ST-2IP STILLWATER MN 5508 CITY-ST-21P
THLE D_T K VR TR 1 pelete TITLE : O change [ Addition
NAME -|-DESCH, DAVID M- - T R HAME -~ 1. - = - - .
STREET ADDRESS | 889 HIDDEN VALLEY CT. STREET ADDRESS
CITY-ST-2IP STILLWATER MN 55082 CITY-ST-21P
e v . O pelete TILE ' [ change (] Addition
HAME LOCK, JAMES J NAME
STREET ADDRESS | 6§43 N. 750 RD. STREET ADDRESS .
CITY-ST-2IP LAWRENCE KS 68047 CITY-ST-2IP
TITLE ' O pelete THLE Ol change [ Addition
NEME HAME
STREET ADDRESS | - STREET ADDRESS
cITy-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 an this repart ar supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W\M\m @x ay /=2/- 2000 {o51)¥39-705P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date > Da'ﬁ:me Phone #

CR2E034 (9/99)



