2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000340

1. Entity Name

SPECIALTY RESOURCE SERVICES, INC.

e

»

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90091 041 ***150.00

Principal Place of Business Mailing Address

300 QPUS CENTER. (MNOOS-T202)
9300 BREN ROAD EAST
MINNETONKA MN 55343

300 OPUS CENTER, (MNOOS-T202;
9900 BREN ROAD EAST
MINNETONKA MN 55343

A0011360

2. Principal Place of Business 3. Mailing Address

UnitedHealth Group Center MNOOS-T41

UnitedHealth Group Center MNOQ8-TA

1,0 INUATAEAM A R

Suite, Apt. #, etc.
9900 Bren Road East

Suite, Apt. 4, etc.

9900 Bren Rpoad East

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For
Minnetonka, MN Minnetonka, MN 411925903 Not Applicable
Zip Country Zip Country . . $8 75 Additionai
5. Certificate of Status Desired O . )
55343 USA 55343 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T - - Name h ’ T T T o e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

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 purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . B
Signature, typed or printed name of registered agent erd title if applicabla. (NOTE: Registared Agent signature reguired when reinatating) DATE
. L P . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) ixl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME )] O Delete TLE D M1 Cchange [ Addition
NAME COLBY, RONALD B NAME Calby, Ronald B.
STREET ADCRESS | 300 OPUS CENTER, (MN0OS-T202) STREETADDRESS [1ni tedHealth Group Center, 9900 Bren Road East
emY-s-2P | MINNETONKA MN 55343 CM-ST2F  Minnetonka, MN 55343
TIMLE D (4 Detete TITLE [ Changs [ Addition
NAME HEMSLEY, STEPHEN J NAME
STREET ADDRESS | 300 OPUS CENTER, (MN0OS-T202) STREET ADDRESS
orv-5T2P | MINNETONKA MN 55343 CImy-§7-2P
TITLE PCEO [ Delete — - TITLE - - - [ Change [ Addition-
NAME MCLEAN, DAVID J NAME
STREET ADDAESS | 6300 OLSON MEMORIAL HIGHWAY (MN010-S267) STREET ADORESS
CITY-ST-2IP GOLDEN VALLEY MN 55427 CITY-ST-ZIP
TILE T 1 Delete TITLE O Change [T Addition
NAME VERSEN, ROBERT J HAME
STREETADDRESS | 6300 OLSON MEMORIAL HIGHWAY (MN010-5267) STREET ADDRESS
ary-ST-2¢ | GOLDEN VALLEY MN 55427 Cury-ST-21F
TITLE AT [ Delete TITLE [Jchange [ Addition
NAME | WEISS, ALLAN J NAME
STREET ADORESS | 5901 LINCOLN DR. (MNO12-N221) STREET ADDRESS
CITY-§1-2P EDINA MN 55436'1611 CITY-ST-2IP
TILE S T celete TITLE S Change [ Addition
NAME RYAN, TIMOTHY F NAME Ryan, Timothy F, ,
STREET ADDRESS ( 300 OPUS CENTER, (MN008-T202) STREETADORESS | nitedHealth Group Center, 9900 Bren Road East
GY-ST-ZP | MINNETONKA MN 55343 OSIP | Minnetonka, MM 55343

of the corporation or the receivs
changed, or on an attachmgft

/4
SIGNATURE:

an addre:

Timothy F. Ryan, Secretary

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

ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

January 11, 2001 952-936-1839

Date Daytirme Phana #

SIGNATUIRE Amyn'ped' t?rﬁyrrzn NAME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (10/00)

4



