2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P97000047527 Mar 29. 2000 $:00 am

DAKOTA HOLDINGS, INC. Secretary of State

Principal Place of Business Mailing Address
5757 BLUE LAGOON DRIVE 108951 BUSHLAKE RD
SUMTE 240 SUITE 240
MIAMI FL 33126-2033 BLOCMINGTON MN 55438-2647
us

2. Principal Place of Business 3. Mailing Address “II"II“'I IIU II “

051 Bush Lake Rood

I

03-29-2000 90044 021 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber g 4460707 Applied For
Bloomingion , TN Not Applcable
Zi Zi * C it
e Country s . Lountry 5. Certificate of Status Desired d $8'75 ﬁ_«ddnmnal
56”.2)% u% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ B Namne
WEIL, KENNETH J Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD o
MIAMI CENTER 10TH FLOOR J
MIAMI FL 33131 - -
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
‘ e . . ¥ '

9. Th\sf;orporatncl)n is efigible ta satisfy its Intangible FlLE:.NOW!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Addad to Fees
(See criteria on baok) b4 Make Check Payabie to Department of State

1m. OFFIGERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE 1] 3 delzte TITLE I Change [ Addition

NAME BAUBIE, KERRY K NAME

streeT aooress | 10051 BUSH LAKE RD STREET ADDRESS

cvsrze | BLOOMINGTON MN 55438 oY-s1-2P

TILE D DrDeJete TILE O change [ Addition

NAME SPITZER, GLENN W NAME

sTreeT ADDRESS | 10951 BUSH LAKE RD STREET ADDRESS

orv-st-ze | BLOOMINGTON MN 55438 GITy-ST-2P

e 1 pelate TITLE [7] Change [ Addition

RAME . NAME i / _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Deless TITLE O Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TMLE [ oelee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTyY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the informati
indicated on this report or supplémental report is true andl a
of the corporation or the receivér or trustee empowergdib
changed, or on an attachghep{ with an address, yithAll ging

fk

SIGNATURE:

su;ﬁplied with this filinggoes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thaymy signature shall have the same legal effect as if made under oath; that i am an officer or direcior
t as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

@ 5//‘/@ @3-l - 9505

i A Pt ([P
L SIGD\A‘I‘UAE Aubwnénq@mfnw N CER OR RIRECTOR Oate Dayuma Phona #
1 - e -

CR2E034 (8/99)



