2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066090 Apr 24, 2001 8:00 am
" e ecretary of State
TED GLASRUD ASSOCIATES OF D » FL, INC.
ELAND FL IN 04-24-2001 90322 014 ***150.00
Principal Place of Business Mailing Address
400 HOWRY AVENUE 400 HOWRY AVENUE
DELAND FL 32724 DELAND FL 32724 Ui LT
TR s AR A
i Y Trewmonte Drlow
Suite, Apt. #, elo. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ) - 4. FEI Number Applied For
COve g 2 (NN 1“1 3 ~I 59-3487729 Naot Appilicable
Zip Country Zip ’ Country - . $8.75 additional
227673 Veoltes: w 5. Certificate of Status Desired ] Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea i
je e, o_“H cut.'v\.e.ﬁ, P S A P
GLASRUD, THEODORE Street Address (P.0. Box Ngmber is Nol Acceptabie)
4013 S.E. FAIRWAY EAST 5 e ooy At

STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnaiure, tyned or printad name ¢ registersd agen ard tle it sppiicabie (NOTE. Registerec Agent sigrawure reguired wher reirstating) UATE
is cor ion is eligi iy i 1"
9. This corporation s eligible t(? satisfy its Intangidle FILE NOW!!! FEE ES $150.00 10. Elsction Campaign Financing $5.00 Vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= i Trust Fund Contribution. l Added to Fees
(See critaria on back) O Make Check Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD [ Delete TITLE [ Change [ &dditien
NARE GLASRUD, THEODORE NAME
STREET ADORESS 4013 SE FA]HWAY E STREET ADDRESS
CITY-5T-2P STUART FL 34097 CITy-85- 210
TITLE P [ Delete TTLE [ Crangz [ Addition
KAME GLASRUD, THEODORE G. HAME
STREET ADDRESS 3354 SE FAIRWAY EAST STREST ADJRESS
CITY-ST-2IP STUART FL 34997 oiTY-57-21°
TITLE iy ] Delete TITLE [ Change [ Addition
NAME KUEHN, PAUL MAIE
STREET ADGRESS 1801 RICE CREEK RD STREET ADCRESS
crr-sr-af | NEW BRIGHTON MN 55112 GlTy-57-212
TITLE ST [ Delete TITLE O change [ Adeion
NAME POHL, GERRY WAME
STREET ADGRESS 43] S 7TH ST #2470 STREET ADZRESS
CITY-5T-71° MINNEAPOLIS MN 55415 CITY-51-212
TTLE O Deete TITLE O Change [ Adeion
NARIE WAE
STREET ADDRESS STREET ADTRESS
CITY-57-27 CilY-5T-7Ip
TITLE [ pelete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-87-2IP e CITY-gt-2IP

13. | hersby certify that tha information
indicated on this repot or su
of the corporation or ﬂ]e I

ied with this filing does not guaiity fore exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and aceurale and that m signature shall have the same iegal effect as if made under oath; that | am an officer ar director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

)iz /e (GI)3v/ ~2e 5/

OR BRINTED NAME OF smﬂ_‘rﬁomcsn OR DIRECTOR De'e

Dayime Phone ¥

e Y D - VR ™ S B A

CR2EG34 (10/00)



{850) 822-3:/09 04/16/01 18:14\F1. Dept. of Stake p2 /2

O

e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR %a%
R " BOTH FOR CORPORATIONS
TY0000U0 070

Pursuant to the provisions of sections 607.0302, 61 7 1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarized 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 DeLand, FL, Inc.

2. The mailing address of the corperation: __124 Treemonte Drive, Orange City, FL 32763

3. Date of incorporation/qualification: _07/20/1997 Document number: ___P957000066090 .

4, The name apd address of the cuwrent registered agent and office:

Theodore Glasrud

4013 S.E. Fairway East ; . U,

Stuart, FL 34994 - I
5. The name and address of the new registered agent (if changed} and/or registered office (if changed):
(P.0. Box Not Acceptable)

Stacey J, Manning . e e e

124 Treemonte Drive

Qrange City, FL 32763
The sirest address of its registered office and the street addréss of the business office of its registered agent, as

changed, will be identica],

duly adopted by its board of directors or by an oﬁicer 50 authorized by the

Such change wasalthorized by resolutio

= > .

(SIgmm.m of an officer, choirman arvice chairman of the board) (Date)

(Printed or typed name and title)

Having been named as registered agertt and to accept service of process for the above stated corporation, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligation of my posztlon as reglstered agent. .

(Sagnatum oi‘R{pshwd Agent) (Dats
If signing on behalf of an entity:

Syt
na’e?'T

5
AR

o

{Typed o Printed Name)

13
40

* % % FILING FEE: $35.00 * * *

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHAS!
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