FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # FS7000006031 T Secretary of State
1. Entity Name : . 01-13-2003 90653 045 ***150.00
STUDENT ASSURANCE SERVICES, INC.
Frincipal Place of Business Mailing Address
333 N. MAIN ST. 333 N. MAIN ST,
STILLWATER MN 55082-0¢96 STILLWATER MN 550820196
I N LR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
41 131 1 103 Not Applicable
2p Country Zip Country 5. Certifcate of Status Desied ~ [] 98- 7D Additional
, e o FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\5‘
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD

* PLANTATION FL 33324

Y City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titla it applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T belete THLE [ Change [ Addition g
NAME DESCH, MARK L NAME =
street anoess | 9985 ARCOLA CT. STREET AUDRESS 3
crv-st-ze | STILLWATER MN 55082 CITY-ST-2IP 2
o
TITLE CS O celets TITLE [ change [ Addition s
NAME DESCH, GLORIA M NAME
streer anoress | 9985 ARCOLA CT. STREET ADDRESS
cryv-st-zp | STILLWATER MN 55082 Cmy-ST- 2P
me DT N 3 Delete X e ) - ) T T T Othange L Addition
NAWE DESCH, DAVID M NAME
sTReET anoress [ 689 HIDDEN VALLEY CT. STREET ADDRESS
CITY-ST-21P STILLWATER MN 55082 CITY-8T-2Ip
TILE ') G Celete 3 v [J change X Addition
NAME MILLER, THOMAS E NAME Desch. Rvan E
sTreeT apoREss | 8006 VICTORIA LN STREET ADGRESS » nya
arv-si-ze | ST. LOUIS PARK MN 55426 ov-size | 9985 Arcola Ct.
e O Delee THE SkLLIWALEL, TN IJUo 2 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TiTLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F

12. ! heredy 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 repert or supplemental report is true and accurate and that my signature shal 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 10 or Block 11 if
changed, or en an attachmgnl with an address, with all other like empowered.

SIGNATURE: \%mﬂ'-T@,@}mUﬂRED /-7-2003  (SC-H39-765F

! SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




