2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F98000001304 Feb 01, 2000 8:00 am

CBR INCORPORATED OF MINNESOTA . Secretary of State

02-01-2000 90098 012 ***158.75

Principal Place of Business Maiting Address
ORLANDO INTNL AIRPORT 2040 ST. CLAIR AVE.
93370 AIRPORT BLVD ST, PAUL MN 55105-1650
ORLANDO FL 32827 ’
us
a7 Airport Biud
Suite, Apt. #, stc. Suite, Apt. #, etc. ] OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
slglepele S - 41-1241131 Not Applicable
P... Country Zip Country " . 38_75 Additional
R B e e —— | B Ceeme ol s Desired B RO
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 23324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or prnted name ol registered agent and title if applicable. {NOTE: Ragistered Agent signature required whean reinstating) DATE
9. This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;"ggn‘;agpa'sn Finaneing . $5.00 May Be
= ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - : [ Delete TILE Clchange [ Addition
NAME RIBBECK, DOUGLAS HAME
STREET ADDRESS | 2255 SARGENT AVE. STREET ADDRESS .
crv-s-2p | ST. PAUL MN 55105 CIry-$1-21p '
ME D ) i . O Delete TITLE {J Change [ Addition
NAME PALAS, SHARON HAME
STREET ADDRESS | 21985 IDEN AVE. N. : STREET ADDRESS
orv-s2¢ | FOREST.LAKEMNSS5025.. .. . ... _ . fJo+see
ML P T ' [ Delete me |7 ’ T T T T Ochange [ Addition
NAME HOWE, CAROLE NAME
sTReeT ADDREss | 2255 SARGENT AVE. STREET ADDRESS
crv-si2¢ | ST. PAUL MN 55105 CITY-5T-2IF
TImE Vs [ Detete TITLE [ change [ Addition
NAME BARTHOLD, DAVID NAME
STREET ADDRESS | 3688 POND VIEW POINT STREET ADDRESS
CITY-5T-2IP EAGAN MN 55122 CITy-ST-2P
TILE O velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-ZIP
TITLE [ pelete HLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and acoyrate and that my signature shall 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 Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with empowered.

WA= DAVID L . BARTHOLD tedloo 451-696-1p50

il
- [LENE

SIGNATURE: __ /S &F

flGNA‘I’UFlE AND Tpéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

N -

7



