2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 12,2002 8:00 am
Do F98000000513 Secretary of Stat
. Entity Name a e
THE NORTHLAND GROUP, INC. 02-12-2002 90094 026 ***158.75
Principal Place of Business Mailing Address
783 GLENROY RD.. #3350 7831 GLENROY RD.. #350
EDINA MN 55439 EDINA MN 55439
——— S— A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 41-1420282 Not Applicable
Zip ._,‘ o joumryr . ‘ Zip Country 5. Certificate of Statys Desired ___% "ggfgg laf};ﬂe?ci’ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street 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 purpase of changing its registered cffice or registered agent, ar both, in the State of Fiorida.

SIGNATURE
- Signature, typed or printed nama of registerad agent and tille if applicable {NOTE: Registered Agant signature required when reinstating) DATE
- . . . P . . . 5 '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O :
] N Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE VS O Detete TLE ?,L%\d I Vs . DR Cnange [ Addiion
e BLACK, LANCE T e ool
STREET ADDRESS | @278 COUNTRY RD STREET ADDRESS | ¢ g [ 'Rd
orst7¢ | EDEN PRAIRIE MN 55346 sese | Eden ra_)ri%; mn 5534l
TILE Vs ﬂDelete TITLE T change ] Addition
NAME ‘| -PRESTIFILIPPO, ROBERT NAME
STREET AQDRESS | 18915 26 AVE. N STREET ADDRESS
“CIFY-ST-21P PLYMOUTH MN 55447 CITY-ST-21P
TITLE T [ Delste TILE [JChange  [] Addition
:AM; 0ol JOHNSON, JOHN M :TA::EEET ADDRESS
TREETA Ij“s 19476 TOWERING OAKS TR o
CITY-8T-2 PHIOR I_AKE mssa?g Y-ST-2IP
TITLE VP [ Gelete TITLE [ change  [J Addition
NAME SWENSON, JODI NAME
STREET ADDRESS 13325 PAHKWOOD DR #1 STREET ADDRESS
GrY-st2f | BURNSVILLE MN 55337 cire-S1-2F
TiLE - O Detete TRLE (1 thange [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE (] peete ThLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report off supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the geceiver or trusiee em execulethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A g, with all parep liké empowgfed.

P _@RED /] -R3-09—

B nAWE BF siGEfNG OFFICER OR DIRECTOR Date Daytime Phone #

VWU SRS

Fs

CR2E034 (9/01)




