2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s AND

AV 602SSY0

i
DOCUMENT #  J49996 Fik
1. Entity Name
NORMANDALE FINANCIAL. CORPORATION Q3HAY -5 AM 8:30
, . SECRETARY OF STATE
Principal Place of Business Mailing Address d " il e h
42(I)c \z CYT-?F?ESS S"; 4200 V% CYPrReEsSS ST g TA LLAHASSEE ! LOR]D
SUITE 444 SUITE 444
i i AR AR CU TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, %Q*ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2803?53 Nt Applicable
zp Gountry Zp Cauniey 5. Certificate of Stalus Desired [ ?g-gesq Addtional
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Gty FLJ 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. - | am familiar with, and accept
the obligaticns of registered agent.

3

SIGNATURE
Signature, typed ar printed name of ragistersd agent ang title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW1l! FEE '_s $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTSD [ celete TTLE f/res.d ant— , [ Change ;E_iddition g
NAME GREENFIELD, BARRY W NAME Toseph_ Kauenhorst e
sTReeT ADDRESS | 4200 W, CYPRESS, #444 STREET ADDRESS. | {360 31-0’_‘)""'"55 4 kw/ ke &
emv-st-z¢ | TAMPA FL 33807 A T Nrise | L 333323 EUQ\-}
TINE PD Vﬁ@ete TILE [3 Change (] Acdition €
NAME RAUENHORST, NEIL J. NAME 1IN 5003521
steE a00ss (4200 W CYPRESS ST, #444 STREET ADDRESS NEAORATIE-~ 01096002 #4300, 00
orv-st-zp | TAMPA FL 33607 CITY-ST-2P
e AS ' - Ooekte e - ['change [ Addition
HAME BOZESKY, MARGARET A NAME
StReeT ADDRESS | 10350 BREN RD WEST STREET ADDRESS
om-st-2p | MINNESOTA MN 55343 ciTY-ST-2P
TILE [ Delete ‘ TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
e [T Delste TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TINLE [ pelete TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer. or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with alt cther like empowered.
t{/z%s Y3477

Date Daytime Phans #

SIGNATURE:




