2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POTaENT # POB774 Feb 17, 2000 8:00 am
. Entity Name 9 .
RUAN SECURITIES CORPORATION Secretary of State

02-17-2000 90130 032 ***150.00

Principal Place of Business Mailing Address
604 LOCUST ST 5604 LOCUST ST
STE 317 STE 317
DES MOINES |A 50309 DES MOINES IA 5030%
us us

I

2. Principal Ptace of Business 3. Mailing Address ”llllm m |I’|| I Il“ml "In |||‘
(0¥

LocusT  SypecT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile. Ri7
City & State City & State 4. FEI Number Applied For
Des Moives }DU\) A 42-1251158 Not Applicable
Zip .| Country - Zin - Country - - . $8_75 Additional
5030 9 (S A 5. Certificate of Siatus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S PINE [SLAND DR
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typad or prinled name of registered agsnt and title it applicabia. (NOTE: Registered Agent signaiura required when reinstabng) DATE
8. This corporation is eligible to satisfy ils Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. 3 Added to Fees
{See criteria on back) N Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE P O pelete TITLE b "] Change KAddition
NAME MEHL, TOM HAME
staeeT aooress | 604 LOCUST ST STE 317 STREET ABDRESS
CiTy-S7-2IP DES MO'NES |A 50309 CITY-$T-2IP
TITLE T [ oefete TITLE ' = (7] Change yAdditiun
NAME SMITH, DAN NAME
STREET ADDRESS | 04 LOCUST ST STE 317 STREET ADDRESS
CITY-ST-2IP DES MOINES A 50309 - - CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on’an attachment with an address, with all other like empowered.

22 /B[00 (675 WA~ 3569

Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



