2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 030

1. Entity Name | ,
ADVANTUS EMPLOYMENT SERVICES, INC. 03-20-2002 50030 004 ***150.00
Principal Place of Business Mailing Address
148 MARINA PLAZA 148 MARINA PLAZA
DUNEDIN/FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mai|ing Address ] ul“ll‘ “I "m lll" ||m II“I II"l ||”| I‘I" ||||I |"|’ ’I||I "" ||I|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3447297 Mot Applicable
Zin Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired

Fee Reqguired

6. Name and Address of Current Registered-Agent - -- - - - -~ - 7. -Name'and Address of New Reglstered Agent '-- .-— - -|
Name
KREUEGEH' ETER W Street Address (P.O. Box Number is Not Acceptable)
148 MARINA PLAZA
DUNEDIN FL. 34698
City FL Zip Coda

8. The above namad entitv '-‘.ubm\ts tth statement forize purr 5L AT changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y C’j

Signature, ryped ar pnnted rarne of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
10. Elect nF
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campa‘? nancing $5.00 May Be
P Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TILE [ change [ Addition
NAME EREUZIGER, PW NAME
streeT aoDress (148 MARINA PLAZA STREET ADDRESS
cry-st-2¢ - DUNEDIN FL 34698 CITY-S1-2P
TITLE VP J Delete TITLE [J Ghange ] Addition
NAME RIEDL, K H NAME
streer ADDRESS (148 MARINA PLAZA STREET ADORESS
orv-sT-zp DUNEDIN FL 34698 CITY-§1-7IP
e " e oo T T O pelete fie ST | T . T T T T O change [ Addition
NAME ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange  [] Acdition
NAME o ’ NAME
STREET ADDRESS ' o STRFET ADDRESS
orv-st-ze Lo CITY-ST-2IP
TILE . : [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

) he ‘ 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 supple) tal rdport is true an ate 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 receiv ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachm i i ered.

SIGNATURE; /L&A ey AIED o22/op (722) 23393

SIGNATURE AND TYPED OR PRINTED NAME OF MFFECEH OR DIRECTOR Dl Laytme Phona #

13. | hereby certify that the information su

7

6110850

A

CR2E034 (9/01)



