2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000054997 '

DOCUMENT #

1. Entity Name

CERIDIAN INVESTMENT ADVISERS, INC.

Principal Place of Business Mailing Address

3201 34TH STREET S. E OLD SHAROPEE RD

SY. PETERSBURG FL 331 ATTN: TAX DEPT
MINNEAPOLIS MN 55425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FH_oED
03 JUN -4 AMI0: 03

S MY L0 LTALE
ALLAHASSEE, FLORIBA

RGN

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Stata 4. FEI Number 59'3738487 :z?;::p::;ble
Zip Counry 4p Country 5. Certificate of Status Desired [ ?eaegesq Addtional

" 6. Nnm; and Addrssg of Curvent Reglstered Agent 7. Nams and Addrass of New Registered Agemt

- C . . N — - Mame . .. e = .

|~ NRA:- SERVICES; INC: T Street Address (P.Q. Box Number is Nol Accaplabl;.a)
526 E PARK AVE
TALLAMASSEE F, 32301

oo T o h Gity FL |ZipCode

the obligations of registered agent.

8. The above namad entity submits this statement lor the purpese of changing its registered office or regisigred agent, o baih, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnatune, tyned or printed nema off regatansd agem and title if pplicable.

PBGUrc When rak

DATE

FILE NOWI}t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 3e
Addad to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Vi O oelet OcChangs [ agdition } §
HAME BURKLE, JAMES R : g
smegranoeess | 3311 E OLD SHAROPEE RD STREEY ADDRESS 3
on-stz- | MINNEAPOUS MN 55425 CIry-g1-2p g
e w O osleta nne PRewneNT \ B oty 01 it | &
" DEPEW, JOKN e 4 \UN
STREET AGDRESS | 3201 34TH STREET S. STREET ADDRESS
arv-st-2¢ | §T. PETERSBURG FI. 33711 Cy-ST-2P - '
me AS © ] Delete N\, D) Crange [ Addilion
[ | BOWMAN, LYNNE - - e
“sThéEtiooness ' 3319°E 'OLD SHAROPEE RD - - “SWEET ADDRESS™ |~ T~
omv-st26 | MINNEAPOLIS MN 55425 CItY-51-2P
T O betets e SReste L - TRERSUQeE — Dchange K Addition
;"”"f NAME an Jk;Lkwm
TREET ADDHESS STREET ADCRESS | =2 e S0
cry-51-20 Cy- S1- 209 &1 peTe s eule  FLi 33'] 11
TME O peiere TME - [0 Change [ Addilion
M e L FO0O020423953 7
STREET ADDRESS STREET ADCRESS 0B/03/03—-01032--007  #150. 0
CITY-ST-2F cuy. s1- 1P :
TIILE O Deiete [ Crange (33 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P COrY-ST-200

12, | heteby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)f), Florida Statutas. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath: that [ am an officer or director
of the corporation or the receivar o trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other I'ke ermnpowered.

SIGNATURE: (X550 IRE REQUIRED

: 4!37105 o o

" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING. OFFICER Of DIRECTOR

Darytime Fhong #




