2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001533 Feb 02F§]6(];:0D8-00 am

LENDSOURCE, INC. Secretary of State

02-02-2000 90010 010 ***150.00

Principal Place of Business Maiting Address
566 PRAIRIE CENTER DR 566 PRAIRIE CENTER DR
#201 #201
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344-7917
us us
s T RIS
5125 County Rd. O S125 County Rd. (Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. j ‘ DO NOT WRITE IN THIS SPAGE
Suite 200 Suite 200
City & State City & State 4, FEI Number _ Applied For
m{nne“’omka N M M Minﬂe,“l'Oﬂ ké / MM 41-1810165 Not Applicable
Zip " Country Zip Countr o _ $8.75 Additional
56 ?74_5 USA S 5(3 q S i gA 5. Certificate of Status Desired O Fee Roquired
* - -z = T--§ Name and Address of Current Registered Agent- - .. - - |- ---=r_.. . T.-Name and Address of New Reglstered Agent~ .
Name
CT GORPORATION 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille f applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Inangible FILE NOW!1! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 o 'Eri; I;Sndagoaatirigbnutig:ncmg O fci;eodotohllzige
(See criteria on back) O Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD ’ [ Delete TITLE Director [ Change KAdm!ion
NAME KINZIE, KEVINM . AV Sohn Kerby I _
sTReeT ADDRESS | 930 SMITHTOWN TERRACE smeETADDRESs [Twoe [Ravinia D\’ | Svite 100
crv-st-2e | EXCELSIOR MN av-stze | AManta , GA o334l
TITLE vD O Detete TILE Semor Vice Pres. /5 ecra-l'ary m a5 . gcr]ange [ Addition
NAME MARKEE, DANIEL A NAME Daniel Markee
sTReET a0DRESS | 5405 LONDONDERRY ROAD seeT aconess |$405 London derry Road
orv-5T-20 | EDINA MN arvstze |[Eding , MAY :
me | SD - ] I perts me | Director e O Chenge R Actiion
NANE ['KINZE, KAREN T T e | Wi idm Richardson .

STREET ADDRESS | 2322 Ponolka Rd.
ov-st2p | Piddshburgh |, PA_ 15241

sTREET AoDRESS | 930 SMITHTOWN TERRACE
oTy-sT-22 EXCELSIOR MN

T O petete it Director [ Change XAddilion
NAME NAME Robert Sneywas

STREET ADDRESS STREET ADORESS | 11 S, WL S+h Ave. ,Ste. 1000, loth Fleor
oITy-§T-212 CITY-ST-2IP Portland , OR 97204

TITLE O Delete TITLE {J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CfTY-ST-ZIP

MLE [ pelate TITLE [J Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-53-7P T -5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate 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 receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentdith an address, with all other like empowered,

SIGNATURE: _:// LT ATRQUERED K&V'\(\ Kif\ll'e, JMLZ"{!OO (@QOO'Z!QO

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



