FILED

FOR PROFIT CORPORATION Jul 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

_ _ o ok %
DOCUMENT # 198000051935 07-22-2002 90168 008 550.00

1. Lnlity Narne

Lake Superior Merger Corporation [(\

DO NOT WRITE IN THIS SPACE 30131143

2. Principal Place of Business 3. Mailing Address
13700 Reptrcon Blwvd. 400 N Ashley Dr., Suite 2300
Suite, Apt. #, etc. Slite, ApL #, glc. RO NOT WRITE IN THIS SPACE
c/o Holland & Knight
Cily & Stale . City & State -4, FE! Number Applied For
» Tampa, FL Tampa, FL 59-3548245 Not Applicable
rdp Gouniry 2o Cauntry 5. Certificate of Slatus Desired | $8.75 Additional

33626 Usa 33602 Usa Fee Required

7. Name and Address of Current Registered Agent

Name ,
Intrastate Registered Agent Inc.

Do NOT WR!TE - Streel Address (P.OQ. Box Number is Not Ac:;:[r-);%%bie)

IN THIS SPACE 702 Brickell Ave., Suite

City Zip Code
Miami F L 33131
8. The above named eniity. submits this Statemwme purpese of changing its registered office of registered agent, or Do, in the State of Florida.
) + et
SIGNATURE Ere. —_
Sigratlee, TYPed of prnted rwaM:ngis:mcd ageri and iide i applicable, {NOTE: Ragistored Agent signacse required when reinsating) OaTE

Januaty 1.-May 1 Fee is $150.00 -

Thi ion is eligib! sty | qible “
9. This corporation is eligibie 1o satisty its Intangible : -+ | 10, Flection Campuign Financing $5.00 May Be

(i(;]:{ll(l!:irrr:;:;‘rzr?::}i and elects 10 do 56, myoe T £l -7 Trust Furd Contrtbtion. 0 Added 0 Fees
A A A .+ zMake Che

11 . QFFICERS AND DIRECTORS

THLE D ) THE

NAME Musto, Michael L. NAWE .

sTReeT aDDRESS [ 13700 Reptron Blvd. STREET ADDRESS

CTY - 5T-7P Tampa FL 33626 Ty ST 2P

TiTLE D : HIE

HAME Plante, Paul NARE

STREETADORESS | 13700 Reptron Blvd. STREET ADDRESS

CiTY - ST- 2 Tampa, FL 33626 CITY-ST- 2P

e o e

NAME Lane, Leigh A. NAME

: 5% 13700 Reptron Blvd. TREET ADE
swriows | 13700 Reperon sl s DO NOT WRITE

s : i 'N TH IS S pACE

HAME NRRAE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- §1.71P
115 ik

NAME NARE

STREET ADDRESS ’ STREET ADDRESS
City-Si-219 CIFY-ST- 2P
TITLE THIE

HAME NAME

STREET ADDRESS STREET ADDRESS
CHY.S1-2IP RET) BESRY o N

13. | hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)4), Florida Siatutes. | further cerlify that the infarmation
indicatéd on this report or supplemental report I3 true and accurate and thal my signature shail have e same legat effect as if made under cath; that ! am an officer or director
of-the corparation or the receiver o ustee empowered Lo execule this report as required by Chapter 607, Florida Stawites. and that my name appears in Bleck 17 or on an
attachment with an address, with allethqr like empows )

SIGNATURE:

GIGANATURE ANO TYFEY/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dagtme Prone £

7

CRZE0348 (12/01)




