2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000513

1. Enlity Name

THE NORTHLAND GROUP, INC.

FILED

Principal Place of Business

783t GLENROY RD.. #350
EDINA MN 55439

Mailing Address

EDINA MN 55439

7831 GLENROY RD.. #350

0l JN23 PN L0
SECRETARY OF

2. Principal Place of Business 3. Mailing Address

AR

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

b

STATE
TALLAHASSEE FLORIDA

I

City & State City & State 4. FEl Number 41-14 Applied For
20282 Not Applicable
Zi Count Zi iti
s ouniry ® Country 5. Certificate of Status Desired $8'75 F_\ddltlunal
Fee Required
# " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
G T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

S

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TILE P O Delete TILE PO =Tos 10 Ghase— £ Kition
NAME BLACK, LANCE T NAME -0/ 1801010230030

SIREET ADCRESS | @378 COUNTRY RD STREET ADORESS FEensl, 75 kel 75
CITY-8T-2IP EDEN PRAIBLE MN 55346 CITY-ST-ZIP

TIMLE VS O oelete TIE VS ) Whanqe [ Adition
NAME PRESTIFILIPPO, ROBERT NAME V\CLY\C.Q_.%\C-_ d

STREET ACDRESS | 18915 26 AVE. N. . STAEET ADDRESS [{53"1% Col_l,rﬂrrj

arvsi-2r | plYMOUTH MN 55447 sz | eden Prairie NN SS3HGb

TME T [T Detete TITLE [ Change [ Addition
NAME JOHNSON, JOHN M NAME

STREET ADDRESS | 19476 TOWERING 0AKS TR STREET ADDRESS

CITY-5T-21P PR'OH LAKE MN 55372 CITY-ST-2IP

TMLE [ Delete e P [] Change Addition
NAME , NAME ¥od| SUJQVSO"'\ b # / )?,
STREET ADDRESS STREET ADDRESS ) 33 RS R‘LM r.

CITY-5T- 2P ovst2e |Ruvnsyifle MmN 55337

TIMLE wi Delete TITLE ) D_Change [ Additien
NAME NAME TOOoDoEToal1sST——R
STREET ADDRESS STREET ADDRESS -2 1901 —-01030--0249
CITY-ST-2IP CITY-5T-21P #5000 150,00

TNLE 1 Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-57- 2P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an
of the corporation or thefeceiy
changed, or on an attaghme)

SIGNATURE:

accurate rrfllnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/ Foo -0 -3 Y

VWAND TVPE,} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1)

i
7

Data

Daytime Phone #

CR2E034 (10/00}



