2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017806 Apr 26,2000 8:00 am

1. Entity Name

1060 MAITLAND TRUSTEE, INC. ecretary of State

04-26-2000 90063 011 ***150.00

Principal Place of Business Malling Address
C/O PRINCIPAL MUTAL LIFE INSURANCE CO. G/0O PRINCIPAL MUTAL LIFE INSURANCE CO.
M1 HIGH STREET 711 HIGH STREET
DE MOINES 1A 50392-0001 DE MOINES IA 503%2-0001 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S-tate 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T COHPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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 pnnted name of registersd agenl and title if applicable. (NCTE: Ragistered Agent signature requyad when reinstating) DATE
B oo e sec i " | attor MAN 1,2000 Foo wil pa 35000 | "0 EeELen Campan Francig - $5.00 iy 5e
= ¥ . Trust Fund Contribution. O Added to Fees
(Ses criteria on fack) 1 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [ Ghange [ Addition
NAME SCHMITZ, FRANK NAME
sTreeT ADDRESS | 711 HIGH ST STREET ACDRESS
Ciry-st-2p DES MOINES 1D 50392-1370 Ciry-st-21p
TILE VPT O betete TMLE ‘ [ change [ Addition
NAME PETERSON, SCOTT NAME
stRecT aDoRess | 255 SHOREUNE DR #600 STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA 94065 . CITY-ST-2IP
TILE O Delete Qe [Jchange [ Addition
NAME i NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Gelete THLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-51-7IP
TITLE [ Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-21P
MLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby 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 signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e empowered 1o execute this reporjas suired-ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeritﬁa%ﬁaﬁss .

-

SIGNATURE: A oat PG Setmiz Vla/w 01s ~29g-994 %

. (-
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF.FTER OR DIRECTOR Datd Daytima Phane #

L N ( % Sl

CR2E034 (9/99)



