2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017806

FILED

I
I
'
b

1. Entity Name

1060 MAITLAND TRUSTEE, INC.

Principat Place of Business

€/0 PRINCIPAL MUTAL LIFE INSURANGE CO.
711 HIGH STREET
DE MOINES [ 503920001

Mailing Address

C/O PRINCIPAL MUTAL LIFE INSURANCE CO.

711 HIGH STREET

DE MOINES 1A 50392-0001

2. Principal Place of Business

3. Mailing Address
801 Grand Ave.

Suite, Apt. #, stc.

Suite, Apt #, et
¢/0 Bob Roepsch

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90385 045 ***150.00

LT RN

DO NOT WRITE IN THIS SPACE

[

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Number NOT APPUCABLE Applicd For
Des Moines, Iowa Neot Applicable

Zi Countr Z Count iti

® Y P ountry 5. Certificate of Status Desired I $8'75 Addmonal
50392-1360 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
C T CORPORATION SYSTEM

Street Address {P.O. Box Number is Mot Acceptable)

City iz Zip Code
[T
8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Sgriature, typed or oraied name of registered agent and title f apolicable {NOTE: Rey stersd Agant signature required wren reingtating) DATE

. Thi ion i ibl isfy i i FILE A FEE IS 8150, : .
9. This corporation is eligible to satisfy its Intangible FILE NOW EE ES $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will ba $550.00 . :

o . : . Trust Fund Contribution. Added to Fees

{See criteria on back) [m Make Check Payable io Depaiiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TTLE O Change [ Acdition g
NAE SCHMITZ, FRANK NAlE z

E T
streer a0RESS | 719 HIGH ST STREET ADORESS Fé
or-st-2e | DES MOINES ID 50392-1370 ure-Sr-2 T
TITLE VPT [ pelete TILE [l Change [ Addition g
NAME PETERSON, SCOTT At
STRECT ADDRESS | 255 SHORELINE DR #6800 STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA 94085 CITY-ST-7ip
TITLE 1 delete TILE [ Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-212
TITLE [ elete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
ITLE [ Delete TITLE [JCharge [ Additinn
WAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information suppiied 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 signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

i

CSIGNATY

4/20/0/

SIGNATURE AND TYPED OR BRINT "k OF
= Saistant birecy

IN( OFFICER OR DlRECTORS P Franzenbu

Ut Diyrtime Pione #

Institutional Marketing

L¥irector
Acent Procan



