2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000168 Feb 01, 2001 8:00 am
e Secretary of State

PROTECTIVE GROUP SECURITES CORPORATION 02012001 S0178 033 *5¥1 50,00
Principal Place of Business Mailing Address
301 4TH AVE S.. #3% 301 4TH AVE S., #30
MINNEAPOLIS MN 55415-5146 MINNEAPOLIS MN 55415-5146 WUV LIVLY
R s 0O T

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 41-163 1059 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi f i
5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Reglistered Agent "7 7.”Name and Address of Néw Registered Agent’ "= et
Name )
MOLINARI, STEPHEN .
' Add P.O. B bl
95 Surs repesan | HEESEON BB RE Wl way
GH 4
SUTE Zeg 7 SUITE 2o o
Boca RAToN , B 3343272~ . RBoca RATON FL | 3%%39

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

SIéNATgRE M‘t f ~Fuur WeléHT

Signature. typed or printed néme of registerad agent and titla it applicable. (NQTE: Ragistered Agent signature required when rai.nstating) DATE
. e e ) m
9. This corporation s eligible to salisfy ils Intangibie FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Im| Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, . * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ' PDC L3 et
NAME FLANNIGAN, MICHAEL

STREET ADDRESS | 20560 SUMMERVILLE RD.

CmY-ST-2F | EXCELSIOR MN 55331

i

THLE SD O Delete TnE [JChange [ Addition
NAME WRIGHT, PHILIP NAME

STREET ADDRESS | 9484 PAINTERS RIDGE ] STREET ADDRESS

orv-ST2F | EDEN PRAIRIE MN 55347 _ o — e e
TR g o - e E Coelete . TME gt T T o ) [ Change [ Addition
NAME COCHRANE, RICHARD NAME

STREET ADDAESS | 3009 W. 49TH ST. STREET ADDRESS

CIy-ST1-2IP EDINA MN 55424 CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change €] Addition
NAME FITERMAN, MARTIN HAME

STREET ADDRESS | 9595 CEDAR HILLS DR. STREET ADDRESS

CITY-ST-2IP M_INNETONKA MN 55305 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME " NAME b o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A cmy-st-ze ' et T o

TILE [ Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___7Zespefet — Aunip WeisyT (25)200)  6IR-30S-000).

SIGMATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #
ht DR ]

|

CR2E034 (10/00)



