2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075162 May 08, 2000 8:00 am

1. Entity Name

CONTINENTAL PROPERTY GROUP OF MINNESOTA, INC. Secretary of State

05-08-2000 90087 004 ***150.00

Principai Place of Business Mailing Addres
10 g‘./\x'\hlv\ 3 9\'00(\“‘-\ q’ "“r .{J‘L *
2 ADALIA AVE § 253 ELAKE STREET
#1706 WAYZATA MN 55391-1608 .
TAMPA FL 33606 us AUUJDD I
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59'328‘0326 Applied For

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e gw_@ﬂk@wzm-
HOYT, BRADLEY et Addresssgp.o. Box Number iz Nyt Acceplgble)
2 ADALIA AVE AT \\mvﬂ\ e gnore FS\M\-
SUITE 706
TAMPA FL 33606 Ste 150

> TAmPA FL |43059 -33a%

8. The above named entity Sgbmits this statement for the purpase of changing it tered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd ur printed name ofWWf tixwplfanla‘ wOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy i FILE NOWY! FEE | . ‘ - .
Ta>l< ﬁlingprequiremenlgan:e?eiisltoy io 80 000 Fee \:llsl:‘::gggﬂ 00 10. Election Campaign Financing $5.00 May Be
W : . . Trust Fund Conribtion. 0O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. \QEICEWDHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Detete TILE A_ ! ‘\. N Q) A Change [ Addilion
NAME HOYT, BRADLEY NAME
STREET ADDRESS | 2ORa-REEAVE STREET ADORESS | e O b \(\\ - B '/_: 3
orv-sT-2¢ | ORONGMN-55381 om-srze | W\ oo AN 554 09
me O Delete e \ ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TLE ] Delete TITLE [JChange [ Addition
WARWE — =l T NAME TS ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (3 Delete me [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ Delete TITLE O Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweTegn exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an = e empowered.

= =70UIRED N\ 4\ed  J-yes- L1

SIGNATURE AN

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \ Dats 1 Caytme Phone #

CR2EQ4 (9/99)



