2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000014840 _ . - W e Apr 20,2001 8:00 am

Y

1 Enigtiame < ) ecretary of State
ERNETESTREETEOR IS VoW Mame ; WNARR L T L s 020 10
—Bﬂtnﬂkd.,B]iiﬂ_ﬁEdAL&HS. Inc.
Principal Place of Business Mailing Address :

14 NORTH 7TH AYE.. SUITE 108 14 NORTH 7TH AVE.. SUITE 108

ST. GLOUD MN 56303 ST. GLOUD MN 56303 LUUGJYE 3] e
> T AR O
M@SJ\ML&ESZDLMLM/LMS ve Acres Deive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal City & State 4. FEI Number Applied For
Loeshorg  FL  |leeshorq FL -]96428 2 o Appicaiie

325 14 8 Country 3239{7 ‘/3 - Country 5. Certificale of Status Desiced ~ [] 98-/ Additional

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

MCLAUGHUIN, MICHAEL B

Name T

1016 SHORE ACRES DRlVE Street Address (PO< Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .::‘orporatign is eligible to satisfy its Intangible - FILE NOWill FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE h FEC-W v » 1 Delate TITLE . C)Change [ Addition
we | Michae) B. mcLang e
sweTaoress | £ 2 G Shove AC kel fve. STREET ADDRESS
CITY-ST-2IP Lee L. ‘{7‘/ H CITY-ST-2ZIP
, —
TILE Divectol - OJ Detete TITLE O Change [ Addition
NAME Thomds &, LBROSSQ . NAME
STREET ADDRESS | €3 5— m 3 e ayqe Veive STREET ADDRESS
GITY-5T-2IP RoX 'R_n_‘l'd . M R o792 CITY-ST-2P
e 7 — ’ e - Ooelety - TmME, . B . [JChange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-7IP CITY-5T-2IP t
e O Delets e [ Ghange f ] Addiion
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. i hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

Daytime Phone #

é

CR2E034 (10/00)



