2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7985 FILED
DOCUMENT # P3798 Feb 03, 2000 8:00 am

OKEECHOBEE POWER |, INC. Secretary of State

02-03-2000 90018 046 ***150.00

Principal Place of Business Mailing Address
1221 NICOLLET MALL 1221 NICOLLET MALL
MINNEAPOLIS MN 55403-2445 MINNEAPOLIS MN 55403-2420
us - us o o e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  44_1714969 Applied For

Not Applicable

Zip Country Zip ’ Country 5. Certificate of Status Deasired O $8‘75 Addilional
_ Fee Required
. . B. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- ' i Name i - o . -
CT CORPORATION SYSTEM
Street Address (P.O. Box 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 its registered cffice or registered agent, or both, in the State of Florida.

-~

Lo

CR2E034 (9/99;

SIGNATURE
Signeture, typed o printed name of registered agent and ttle | applicabla. {NQTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
A 10. El F
i g o 0. At WY 1,000 ool b 5ino0 | 10 PRSI CeToum ey 5,00y o
{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS liZ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DC 1 Delete TITLE O change [ Addition
NAME PETERSON, DAVID H NAME
staeeT anppess | 1221 NICOLLET MALL STE STREET ADDRESS
. CITY-ST-2IP MINNEAPOLIS MN 55403 CITY-ST-2IP
TLE LPCF [ delee TITLE [IChange [ Addition
HANE BLUHM, LEONARD A NAME
street aopress | 1221 NICOLLET MALLL STE 700 STREET ADBRESS
CHY-$T-ZIP MINNEAPOLIS MN 55403 Crry-s1-2P
TITLE . S —_ . U B s (- (LTS S R n O change (O Addition |
NAME YOUNG, MICHAEL J NAME ’
staeet acoress | 1221 NICOLLET MALL STE 700 STREET ADDRESS
I ciry-sT-210 MINNEAPOLIS MN 55403 CITY-ST-2IP
e L] Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
T 0] Delele TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T- 7P CITY- ST-2IP
THLE ‘ ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

13. 1 hefeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach%address. with all ather like empowerad.
N 2 =R IRED -
SIGNATURE: __ YA et QUIRED (¢12)373-5303
" SIGNATURE AND TYPED OR PRINTEW NAME OF'SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

..

B L. -+~ A Pl Fi L)
. LR RR VTR 252 BN DU [ 49 V8 L T/ o et a7 4 F Y4



