2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

essgwith all gther 1i mpowered.
Jed
ETH . .

changed, or on an attachment with aj
ST BRI
SIGNATURE: __ SIGNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREd{OH Date Daytirna Phone #

CR2E034 (9/99)

DOCUMENT # P28830 May 26, 2000 8:00 am
1. Entity Name
DOBBS TEMPORARY SERVICES, INC Secretary of State
! ' 05-26-2000 90084 014 ***150.00
Principal Place cf Business Mailing Address
$20 2ND AVE SO 920 2ND AVE SO
STE 820 STE 920
MINNEAPOLIS MN 55402 MINNEAFOLIS MN 55402-4006
us us
Suite, Apt. #, stc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & Slate 4. FEi Number - Applied For
41-1655052 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -7 T ToC
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signa!L‘qu. typad or printed name of regisierad agent and title if apphicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is Sligiclé to satiefy its Intangible . FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 1. E:E::Igzn{;ag;i:?;ugg]: rene C fgj 00 May Be
2 . led to Fees
{See criteria.an back) O Make Check Payable to Department of State
11, f ek o “OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE Propi e 2l R T Delete e [Jchange [ Addition
NAME DOBBS, JEFFREY P. NAME
STREET ADDRESS | 920 2ND AVE SO STE 920 STREET ADDRESS
CiTy-ST1-2IP MINNEAPOUS MN CITy-8T-2IP
TITLE v O Deize TITLE Ol Change [ Addifion
NAME DOBBS, DOUGLAS J. HAME
sreeT ADoReEss | 222 W LAS COLUNAS BLVD. STREET ADDRESS
CITY-ST-2IP IRVING TX CiTY-ST-2IP
TME S 1 Delete e [ Change [ Addition
- it -~ ='MORRIS; MICHAEL E- — -~- - NAME - - - - : i ) :
streer A00RESS | 5151 BEITUINE RD #330 STREET ADDRESS
CITY-ST-2P DALLAS TX CITY-ST-2IP
TITLE T J Delete L [ change [ Additian
NAME MOREL, CLAY E. NAME
stReeT AnDRESS | 1360 POST QAK BLVD #1770 STREET ADDRESS
CITY-ST-2IP HOUSTON-TX - CITY-ST-2IP
TITLE AS L - e O Delete TITLE O change  [C) Addition
NAME LYNCH, ANN ... .~ NANE
streeT AcoRess | 920 2ND AVE SO STE 920 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2IP
TITLE AT [ Delete TILE [ Change  [J Addition
NAME CAVEN, TODD NAME
STReET ADDRESS | 920 2 AVE SO STE 920 STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN CITY-ST-2IP



