2,001‘UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 01, 2001 8:00 am

 DOCUMENT # P18635
1.y ame Secretary of State
| STOP LOSS INTERNATIONAL CORPORATION « 03-01-2001 90028 023 ***150.00
Principal Piace of Business Mailing Address
8900 KEYSTONE XING 5402 PARKDALE DRIVE
#800 SUITE 300
‘INDIANAPOLIS IN 46240-2146 MINNEAPOLIS MN 55416 9 2 5 6 7 9
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
1095
City & State City & State 4. FEI Number Applied For
35—1568171 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered ageni and tite it applicable (NOTE: Registered dgont signature requirad when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirernent and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. EEC“C’” Campaign Finanzing $5.00 May Be
9 T8 rust Fund Contribution. Added to Fees
{See criteria on back) K¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {1 Change [ Addition 3
NANE JOSEPH J MCERLANE HAME S
STREET ALDRESS | 5402 PARKDALE DRIVE, SUITE 300 STREET ADDRESS 3
CITY-$T-21P MINNEAPOLIS MN 55416 CITY-ST-ZiP bt
TITLE T8 [ Delete TITLE [ change [ Aadition %
NAME MARK L HELVICK NAWE
STREET ADDRESS | 5402 PARKDALE DR STE 300 STREET ADDRESS
CITY-ST-21P M|NNEAPOL|S MN 55418 CITY-57-219
TITLE VP [ Detete TMLE [ Change [ Addition
NAIE GEORGE M PETERSON NAME
STREET ADDRESS 5402 PAPKDALE DR SU"’E 300 STREET ADDRESS
CITY-SI-2IP MlNNEAPOL'S MN 55416 CITY-81-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME FOLEY, TIMOTHY J HAME
STREET ADDRESS 3900 KEYSTONE CROSS|NG STE 1095 STREET ADDRESS
CITY-ST-7IP |ND|ANAPOLIS |N 46240 CITY-ST-21P
TITLE [ pelete TITLE {]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIELE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supp\ementa\ report is true and accyrate and thay
of the corporation or the receiver gr tiustee empowered o exgcute s rg
changed, or on an altachmenk her like, _mpo fered.

SIGNATURE: /@/ k L. Helvick

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 507, Florida Statutes; and that my name appears in Block 171 or Block 12 if

2/21/01 952-542-1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

Cate Daytime Phore #




