2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18635 May 09, 2000 8:00 am
1. Enty Name Secretary of State

STOP LOSS INTERNATIONAL CORPORATION 05092000 90094 022 150,00
Principal Place of Business Mailing Address
__ KEYSTONE XING 5402 PARKDALE DRIVE
T SUITE 300
== IN 46240-2146 MINNEAPOLIS MN 55416-1604
i us
T v TR ERR R RRN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
1095

City & State City & State 4. FE| Number 35-1568171 Applied For
Not Applicable

- - Cout -
Zip Country <ip ountry 5. Certificate of Stalus Desired O $8'75 A.ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent =~ -~ — e 7.-Name and Address of New.Registered Agent-
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)

1200 S PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

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

ke L
T N T

SIGNATURE . O S P T VI
Si.g?r‘l?l:lil;g-. 'cv'pe:j.uf' Df'“'lsld_ r:am.a of registerad agent and title if applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
9. This corporation is eligible to éalisfy its Intangible . FIiLE NOW!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o 'Errlﬁstl‘Ezr%ag;i:?;ufi:nancmg O fggﬂohﬂiﬂf °
{See criteria on back) Ei Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ pelete TImE [ Change {7 Acdition 5
NAME JOSEPH J MCERLANE NAME e
stReer aooress | 5402 PARKDALE DRIVE, SUITE 300 STREET ADDRESS §
CITY-ST-2P MINNEAPOLIS MN 55416 CITY - ST-21P o
TITLE vP [X0eete LE [ Change [ Addition S
NAME MCELROY, ARVINE W JR NAME
stReer anoress | 100 N. CENTRAL EXPRESSWAY #700 STREET AODRESS
CATY-ST-2UP RICHARDSON TX 75080 CITY-5T-7P
TALE SvP - - - . = - e —f WE— sl e - - — -~ -[=]-Change - - [ Addition
NAME JAMES T HARTY HAME
staesT aporess | 8900 KEYSTONE CROSSING, SUITE 800 STREET ADDRESS
CITY-$T-21P INDINAPOUIS IN 46240 CITY-ST-2IP ]
TITLE VPTS 7 Delete TILE Treasurer and Secretary (A Change (] Addition
NAME MARK { HELVICK NAME
seer aporess | 5402 PARKDALE DR STE 300 STREET ADDRESS
crv-st-2p | MINNEAPOUS MN 55416 CITY-ST-2P
TILE SvWP [ Detete TILE Vice President X change [ Acdition
NAME GEORGE M PETERSON NAME
stheer anoress | 5402 PARKDALE DR SUITE 300 STREET ADDRESS
CITY-§T-2IP MINNEAPOLIS MN 55416 CITY-$7-21P
TITLE P 3 Delete TITLE Blchange O Addition
NAME FOLEY, TIMOTHY J NAME ’
sTReeT annress | 900 KEYSTONE CROSSING  SUITE 800 seETapoREss | Suite 1095
CITY-57-21P INDIANAPOLIS N 46240 CITY-$T1-2P

13. | hereby certlfy that the information supplied with this filing does not gality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuratgand thal my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trusteg.empowered to execuld this repoyt 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 resgrivith all o y .

W

SIGNATURE: SIS AR AN K NS Mark L. Helvick  April 18, 2000 612-542-1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




