2000 UNIFORM BUSINESS REPOﬁT‘(UBF'I) - FILED

EPE.?“E’:”E’J“?'ENT * Pieas | ﬁ Aélegc;gt’azr())fo(?f SS:th(iél .

QJC&NA’,ﬁ U{ﬂ g ”9 qvu Mda {’[ oy @ 08-15-2000 90018 024 ****70.00

Prﬁi%ﬁw%ﬁus% m‘ 6&” @Mailing Address Klﬂ'M E-

Mgy olls MN 2241l . i
z qiipﬁ\l’ﬁiad ine(ssK @] " 3. Maling Address S]

Suite. Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Applied For

iiReaopls MV | ™ ‘B"B29 1392 e

' $8.75 Additional

%Z&L,‘ I, Cogntry Zip Country 5. Certificata of Status Desired ,k]’ P P

6, Namo and Address of Current Repistered Agent 7. Nams and Address of New Registered Agent

ﬂa"lfv l LL[U %W :T:Addressq(\ﬁé.'é&xﬂzmer is Not Accepiabla)
25 Curalk ok
H Lowderdal A 297201 [= 8

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or both, in tha state of Fiprida,

SIGNATURE
Signature, typed ot prinisd name of registensd agent and litla if applicabie. (NOTE: Registored Agarn signatuse racqyinkd when ransiating} DATE.
FILE NOW: ®. Election Campaign Financing _ $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10, "~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
THLE 7 Detete ME O change  [J addiion | -
NAME NAME =
STREET ADDRESS e QMOJ a d/WVV\ STREET ADDRESS - =
CiTY-S1.2P CiTY-SI-2P
L1}
TIE ' O elete TmE [crange [ Addilon [o
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
e : O Delete MLE | . O Change [ Addition
NAME NAHE ‘
SIREET ADDRESS STREET ADURESS
CITY-§7-2° CIY-ST-2P
TME O pelete TME [T crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P .
TILE O petete nME [J Change  [1] Addition
NAME . - NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CIIY-ST-2P
TITLE [ Detete [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CiTY-SI-2if

12. | heraby centify that the infarmation supplied with this fling does not quality for the exemption stated in Section 119.07#3)0). Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurata and that my signalure shail have the samo legal effect as if made under cath; that | am an officer or diractor
of the corporation or th aiver of trustae empow to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an att ent with an address, w) other like empowered,

SIGNATUREr (ke QUIRED C)Ml,w/mﬂf{ lpzizmﬂg

TURE AND TYPED OR NAME QF SIGNNG OFFICER OR DIRECTOR

= '



b ]

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
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I, Mary Kiffineyer, Secretary of State of Minnesota, do certify that: The corporation
listed below is a corporation formed under the laws of Minnesota; that the corporation
was formed by the filing of Articles of Incorporation with the Office of the Secretary of
State on the date listed below; that the corporation is governed by the Chapter of
Minnesota Statutes listed below; and that this corporation is authorized to do business as
a corporation at the time this certificate is issued.

..NAME.:..Starkey-Hearing: Foundatlon T s i -
DATE FORMED: 03/19/1984
CHAPTER GOVERNED BY: 317 A

This certificate has been issued on April 6, 2000.




