-2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066087

1. Entity Name

TED GLASRUD ASSOCIATES OF STUART, FL, INC.

Principal Place of Business

759 SOUTH FEDERAL HWY. STE. 217
ROYAL PALM FINANCIAL CENTER, BLDG. fil
STUART FL 34594

Mailing Address

759 SOUTH FEDERAL HWY. STE. 217
ROYAL PALM FINANCIAL CENTER. BLDG. I
STUART FL 349%4

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90248 044 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

AN

5

City & State City & State 4, FEI Number 65'08%377 Applied For
Not Applicable
Z Zj G iti
® Country P ountry §. Certificate of Status Desired O $8.75 Additional
Foa Roguired
6. Name and Address of Current Registered Agent 7. Name and Address oi New Hegl:!ered Agem
T -7 T - T Name il
GLASRUD, THEODORE see alochel stotement
! Street Address (P.O. Box Number is Not Acceptab\e)
STUART FL 34997
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
Signature, typed or printed namg of registerad agent and tille if apglicable. (NOTE: Registered Agant signature required when reinstating) CATE
i i igi isfy i i 1]
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to-Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete TITLE [ Change  [J Addition
NAME GLASRUD, THEODORE NAME

STREET #DDRESS | 4013 SE FAIRWAY E STREET ADDRESS

CITY~ST-ZIP STUART FL 34997 GITY-ST-2IP

TITLE P [ petete TITLE [ change [ Addition
NAME GLASRUD, THEODORE G. NAME ~

STRLET ADDRESS | 3354 SE FAIRWAY EAST STREET ADBRESS

GITY-ST-2IP STUART FL 34997 CITY-ST-2P

TILE | O Detete _ TMLE. o . [ Change [ Additien
NAME KUEHN, PAUL NAME

STREET ADCRESS | 1801 RICE CREEK RD STREET ADDAESS

omi-st2¢ | NEW BRIGHTON MN 55112 o5t 2¢

TITLE ST £ Delete TILE O change [ Addition
NAME POHL, GERRY NAME

STREET ADDRESS | 431 § 7TH ST #2470 STREET ADDRESS

OTSPIP | MINNEAPOLIS MN 55415 oir-st-2¢

TITLE £ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2PP CITY-5T-2P

TINLE [ betere TILE O ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-2P

13. | hereby certify that the inigee

dfion supplied with this filing does not Qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl.e supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon g

el this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$/12/0 1 a2 (3y/-2 ¢s2)

Nl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T L v_ocQﬂi""\‘-’r

tﬂ ("/i-«.av"-thw‘L

— o sl T



_(‘8.?_.0.) 8922-3708 04/16/01 1B8:15 F1. Dept. of State p2 /2

SO {8300 L L
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or

both, in the State of Florida:
1. The name of the corporation: __ Ted Glasrud Associates of Stuart, FL, Inc.

2. The mailing address of the corporation: __739 S, Federal Highway, Suite 217, Stuart, FL 34994 L
3. Date of incorporation/qualification: _07/29/1997 Document number:  P970000066087

4. The name and address of the current registered agent and office:

Theodore Glasrud

4013 S.E. Fairway East . L . . e e

Stuart, FL 34997 )
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): b
(P.O. Box Not Acceptable)

Theodore G. Glasrud e
759 S. Federal Highway; Suite 217 »

Stuart, FI. 34994

The street address of its registered office and the street address of the business office of its registered agent, as
changed, will be identical.

/—-& { - /
(Date)

(Printed or typed name and tide)

Having been named as registered agent and to accept service of process for the above stated corporation, I hereby .
accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all proper and complete performance of my dities, and I am familiar with and

] ; registered agent.

—= B

=~ (Siguature of Registered Agent) (D@;-'?]

=

If signing on behalf of an entity: =

sigaing on g —_
M= @ E

s

(Typed or Printed Name) (Capantly)

* % & FILING FEE: $35.60 * * » xw
DIVISION OF CORPORATIONS P.O. BOx 6377 TauAmssm:Fi. 32390




_(8%0) 922-3709 04/16/01 18:175‘1771. Dept. of State pl /2

;Da@uu

g Office Use.Only
CORPORATION NAI\/IE(S) &D‘géé NUMBER(S), (if known):
1. . o - —
(Corporation Name) {Document #)
2. o : . A -
(Corporation Name) (Document #) rUlULISSZ38 "0 7 ——3
-N01/16/01--01083--001 .
wpk#140.00  #kk$35, 00
3. - . . .
(Corporation Name) (Document #)
4 e - c -
(Corporation Name) {Document #)
O wakin O Pick up time . O certified Copy
L Mail out U will wait Q Photocopy ' [ centificate of Status
NEW FILINGS . L AMENDMENTS —
e e = f?'tﬂ?i 3
O Profit ‘ g Amendment 3 r;g -n
O Not for Profit ) ' g}e’s:cmanon of RA, OfﬁcerfDlrectq_t_r:; ‘% e
U Limited Liability . _ &I’ Change of Registered Agent g;'i_—; -
U Domestication O Dissolution/Withdrawal m< @
0 other , . 0 Merger :,.,‘-2; = m
55 = O
OTHER FILINGS REGISTRATIONIQUALIFICATION;E -
. o ! ™o
O Annval Report a Foreign -
U Fictitious Name O Limited Partnership
a Reinstatement
Q Trademark
L oOther

Examiner’s Initial{ [ ﬂr/ L" / Q "d (

CR2E031(7/97)




