2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005271

1. Entity Name

AVE MASSACHUSETTS, INC.

ecretary of State

04-13-2001 90038 042 ***150.00

Principal Place of Business

3576 UNOCAL PLACE
SANTA ROSA CA 95403

Mailing Address

3576 UNQCAL PLAGE
SANTA ROSA CA 85403

;e

2. Principal Place of Business

3. Mailing Addrass

I i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOTY WRITE IN THIS SPACE

NRAI SERVICES, INC.

Apr 13, 2001 8:00 am

City & State City & State 4. FEI Number 04.34334?2 Applied For
Not Applicable
Zi Caunt i Count iti
P vty Zip unry 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
- - = _~Namsg = . - s

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

[

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

Street Address (P.Q. Box Number is Not Acceptable
526 E. PARK AVENUE ( piabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent 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 title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
; ion is el isfy i i mn
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fess

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' ¥ Delete TILE P/D O change  [MAddition
NAME L SOLANGSCOT4— NAME ANDREW P. RASDAL
sTReeT AnDRess |8578-UINDCALPLACE STREETADDRESS | 3576 UNOCAL PLACE
orv-sT-2p HSANTA-ROSA-CA-95403— CTY-ST-2IP SANTA ROSA CA 95403
THLE | M Delete TITLE /0 O ¢hange  [FAddition
NAME WEEER,JOHND- NAME ARTHUR D, COLLINS TR
STREET ADDRESS | 3576-HNQCAL-PLACE— STREETADDRESS | 710 meEDTRONIC PARKWAY NE
or-s7-2r - |SANTAROSA CA 93403 CiTy-§1-7IP MINNEAPOLIS MN 55432
TIILE S5D— [MDelete TITLE V/0 [Jchange  [dAddition
NAME ~ 'F#SStEﬂ,‘tﬁWHENeE‘J— W | ZoBERT L. RYAN
~| ~STREET ADDRESS [ 3G FO-UINOCAL-PLAGE— T e SR AR | 5 5 AgE D T RONTC PARKWAY RE =
ory-sT-2p | SANTA-ROSA-CA-85463— LITy-S1-21P MINNE APOLIS, Mni 55432
TITLE [ Delete TITLE V/s [ change  [Fhddition
NAME NAME oaAvio J. SCoTT
STREET ADDRESS STREETADDRESS | 7,0 MEDTRONIC PARKWAY NE
CITY-ST-2IP CITY-ST-2IP MINNEAPOLIS MAN $5432
TILE [ Delete TITLE v/T [ Change  [~Addition
NAME NAME GARY L ELLIS
STREET ADDRESS STREETADDRESS | 2,0y pmrepTRONIC PARKWAY NE
CirY-S7-2P CITY-ST-2P MINNEAPOLIS, MN 55432
THLE [ pelete TITLE v O change  [oFAddition
NAME NAME KATIE M, SZ¥ MAN
STREET ADDRESS STREETADDRESS | 2§ 7¢ oo cAL PLACE
CITY-57-21P CITY-S1-2P SAanTA ROSA CA 95403

KATIE M, SZYMAN

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

L{/g/a) (701)525-011¢

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (10/00)



