2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M74984 Feb 14, 2000 8:00 am
1 Enity Narme Secretary of State

CR2E034 (9/99)

FOUNTAIN LAKES SEWER CORP. 02-14-2000 90037 010 ***150.00
Principal Place of Business Mailing Address
-»=+ FOUNTAIN LAKES BLVD 523 §. EIGHTH ST.
e MINNEAPOLIS MN 554041000 00028291
:_.:;-:::j: FL 33928
Suite, Apt. #, elc. Suite, Apt. #, ele. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber - Applied For
41 1611741 Not Applicable
2ip Country Zip Cauntry . ) $8.75 Additionai
55404-1078 , ] 5§, Certificate of Status Desired O Fee Required
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARTIN . Street Address (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301
City FL Zip Code
B. 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
Signaturs, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! ¥EE IS $150.00 ecti ian Financi
Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 1o. Eectlon Campaign Financing $5.00 Mmay Be
T Tust Fund Contribution. O Added 1o Fees
(See criteria on back} 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete TME &) change [T Addition
NAME ENGELSMA, DAN NAME Daniel W. Engelsma
STReET ADDRESS | 4220 W. OLD SHAKOPEE ROAD, STE 200 steeranpress | 4210 W. 01d Shakopee Road
crv-st-af | BLOOMINGTON MiN GITY-ST-2F Bloomington, MN 55437-2995
TILE DvP [ Detete TILE P/D K] Change (] Acdition
NAME ENGELSMA, BRUCE NAME Bruce W. Engelsma
sTReet AoDRess | 4210 W. OLD SHAKQPEE RD. STREETADDRESS | 5973 g Eighth Street
om-siar_ | MINNEAPOLISMN 85407 OS2 | Minneapalis, MN_55404-1078
TILE D TR T T Delete e T Rt £ Change - 1 Additien | -
NAME GOEBEL, JANICE R. HAME
streeT anoress | 523 SOUTH 8TH STREET STRELT ADDRESS
CiTy-§1-7IP M|NNEAPOL]S MN CITY-81-2IP 5540 4-1078
e EVPC [ etete TE EVP/CO0D B Change [ Addition
HAME SHERMAN, JERRY HAME
streeT aboess | 523 SOUTH 8TH STREET STREET ADDRESS
ory-s-2P | MINNEAPOLIS MN CITY-§T-2P 55404-1078
TITLE (3 7 Defete TLE Change [ Addition
NAME 0OLSO, DAVID J. NAWE David J. Olson
sTRecT ADORESS | 523 S, 8TH STREFT STREET ADDRESS
onv-st-2> | MINNEAPOLIS MN O-SP | 55404-1078
TLE 1 pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP ya) CITY-&1-2IP
13. | hereby certify that the informaticf supplied with this 4iling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supflefngnfal report § if trk and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tilisteq’ gy g0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachment 3 K oé‘lgr like empowered.
'—‘cs ,' FRAT T
SIGNATURE: By\ ) Dav:d»JL‘.‘Olson Secretary/Treasurer 2-09-00 612-332-7281
SIGNATYAE £'OR PRINTED NAME OF SIGNING OFFICER OR mnsmon Date Daytime Phone #




