- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F98000003060 R ety of Gtate™

CSM PROPERTIES, INC. 02-09-2000 90122 001 ***100.00
Principal Place of Business., Mailing Address
2575 UNIVERSITY AVE W.. SUITE 150 2575 UNIVERSITY AVE W., SUITE 150 -
"ST. PAUL MN 55114 ST. PAUL MN $5114-1078 J 100063
Suite, Apt. #, etc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
41 186?278 Not Applicable
e Country - Zip -| Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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 Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ] FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agsnt and tle if applicable (NOTE: Registered Agent signature raguired when reinstatng) DATE
9. This cmporatic.m‘is' eli.gib\e'to_‘satisfy its Intangible FILE NOW!i! FEE IS $150.00 Elact N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tr'sz:'gzn%ag;?f;uggl:mmg O f&gﬁohgzzfe
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete THILE [ change T3 Addition
NAME HOLMES, GARY § NAME
STREET ADORESS | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
CITY-ST-ZiP ST. PAUL MN 55114 CITY-ST-2IP
TMLE VsD i O Delste TITLE [J Change [ Addition
NAME OTTENSTEIN, JAMES NAME
STREET ADDRESS | 2575 UUNIVERSITY AVE W., SUITE 150 STREET ADDRESS
orv-sT2P | "STPAUL MN'65114 ~ e oSt | e :
TIMLE T [T Delete TIMLE [ change [ Addition
NAME KITTLESCN, BRADLEY D NAME
STREET ADDRESS | 2675 UNIVERSITY AVE W., SUITE 150 STREET ACDRESS
CITY-5T-7IP ST. PAUL MN 55114 CITY-ST-2P
TITLE v [ Dalete TIE {7 change [ Addition
NAME CARLAND, DAVID NAME
stReeT ADDRESS | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
Ty -ST-2iP ST. PAUL MN 55114 CITY-§T-2IP
TILE v (2 Delete TITLE [ Change [ Addition
NAME KORNBERG, MURRAY NAME
STREET ADDRESS | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
cITY-5T-21P ST. PAUL MN 55114 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-21P

h this fiting does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information

trugfand accural &% my signature shall have the same legal effect as if made under oath; that { am an officer or director
3 this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
or like empowered.

S S ot [[lo]z00p 651 0401117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

13. | hereby certify that the information supplied
indicated on this report or supplemeantalreport
of the corporation or the receiver or trustge
changed, or on an attachment with an a

SIGNATURE:




