2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034.(5/99)

1. Entity Name May 15, 2000 8:00 am
NORMANDALE FINANCIAL CORPORATION Secretary of State
05-15-2000 90208 002 ***150.00
Principal Place of Business Mailing Address
4200 W CYPRESS ST 4200 W CYPRESS ST
SUNE 444 SUITE 444
TAMPA FL 33607 TAMPA FL 336074168
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o B 59-2803753 Not Applicable
. Zi&_f . - ACOU!:lIEy_ - N Zip Country §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nameg
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Gity FL | ZrCoce
8. The above named entity submits this staternel;tﬁiior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and blie If applicable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!1!l FEE IS $150.00 10. Electi o i ‘
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 0. m‘f;',?'u’n(;ag'oﬁ?b”ut‘.g‘:”cj"g 0 fgg?  May Be
 {See criteria on back) . d Make Check Payable to Department of State '
1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD : O Delete L [ change [ Addition
NAME GREENFIELD, BARRY W NAME
steeT npRess | 4200 W. CYPRESS, #444 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 oITY-ST-2IP
TIiLE AS O Detere TITLE O] Change [ Addition
NAME KASER, MARY NAME
sTreet a0oress | 5401 CORP WOQDS DR 100 STREET ADDRESS
cr-s-7P | PENSACOLA FL-- - CITY-5T-2 T
TILE PD 1 Delete TILE O change [ Acdition
NAME RAUENHORST, NEIL J. NAME
STReET ADDRESS | 4200 W CYPRESS ST, #444 STHEET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-21P
me | AS [ pelete TITLE [ Change [ Addition
NAME BOZESKY, MARGARET A NAME
sTReeT ADDRESS | 10350 BREN RD WEST STREET ADDRESS
CITY-ST-2IP MINNESOTA MN 55343 CITY-$T-20P
TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITV-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua 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 carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an aggress, with all other like empgwered,

SIGNATURE: __5 G aunis /7

ATED WAME oenma OFFICER OR DIRECTOR Date Daylime Phona #

T - 4



