;bOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40676

1. Entity Name

PRIMEVEST FINANCIAL SERVICES, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 043 ***150.00

Frincipal Place of Business

400 18T STR S0
STE 300

ST CLOUD MN 58301
us

Mailing Address

400 18T TR SO

STE 300

ST GLOUD MN 58301-3600
us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

ot

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -14833 Applied For
411 14 Not Applicable
Zi Count Zi Count iti
' euntty P Lty 5. Certificate of Status Desired [ $8.75 Additianal
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R A - - e A
-— - e . — T TR e e e e R e el =
CT CORPORATION SYSTEM L Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICON FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - EEREOY
Srgnature, typed of pjir!tgd |;1a'r.n§| 9{ r_eqislarad agen! and title if applicable. ({NOTE" Registerad Agent signalure required when rainstatng) ; DATE “ 31‘ 9‘:.$ _\

O T e T TS
8. This corporation is eligitle t&'satisfy iis Intangible

Tax fling requirement and elecis 1o 4o so.
{See criteria on back}

& FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

|
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. | EE2

TITLE PCEQ [T Dolets TME Director Frohenge B2 Addition
NAME CICCAR), RANDALL ) NAME (LCCATI  RANDALL

sTReeT ancress | 400 S. FIRST STREET,#300 STREET ADDRESS '

GITY-T-ZIP ST. CLOUD MN CITY-51-2P

TMME VP 7 Delete TME [ Change == [J Addition
NAME RUMMEL-MCCOOL, LEANN NAME ’

sTreeT ADDRESS | 400 FIRST ST SOUTH STE 300 STREET ADDRESS

CITY-ST-21P ST. CLOUD MN CiTY-ST-7IP f

e VPAS 7 Delets THLE O change [ Addition
NAME MAAS, KEVIN -l name e em e o e e i

streeT a0DReSS | 400 S. FIRST STREET,#300 STAEET ADDRESS

CITY-ST-21P ST. CLOUD MN GITY-ST-7IP

L EVCO O Detete TITLE Ol change [ Addtion
NAME CAMERNESI, KENNETH S NAME

sTreeT ADCRESS | 400 FIRST ST SOUTH STE 300 STREET ADDRESS

CITY-ST-2IP ST. CLOUD MN GITY-ST-2IP

e VP %Dem TME O change [ Addition
NAME CLARK, RANDALL L NAME

sTreet aporess | 400 FIRST STREET S0,#300 STREET ADRESS

CiTY-ST-2IP ST. CLOUD MN CITY-S7-ZIP

THLE D ‘gingm TITLE Director ‘ Ol Change  [3ddition
NAME FLITHE, JOHN NAME WAYNE R HUNEKE

sTReeT AnoRess | 20 WASHINGTON AVE- P O BOX 20 STREETADDRESS | 20 wirnshingtorm Ave

orv-sze | MINNEAPOLIS MN 55440 o-st2P | pinneapo IS v 5544 0

13. | hereby certify that the information supplied with this flling does not gualily for the exemption stated in Section 119.07(3)(0, 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 legai effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empow:
changed, ar on an attachment with an adgress, w)

SIGNATURE:

empowered.

[ 7 kevin P Maas

ute this report as required by Chapter 607, Florida Statute;s: and that my name appears in Block 11 or Block 12 if

H200  Z0- (50- 4342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

¥ T

CR2E034 (9/39'



