2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

POCUM P99000078418 Secretary of State  _
AMPACIS II, INC. 03-18-2002 90075 032 ***150.00 =
Principal Place of Business Mailing Address
8100 PENN AVE. SOUTH 8100 PENN AVE. SOUTH =TT
P.O. BOX 201480 P.O. BOX 201460
BLOOMINGTON MN 55420 BLOOMINGTON MN 55420
2. Principal Place of Business 3. Mailing Address ”"”Il' "”l"l |||" ""l m“ |Im IIm ml”lm I||Il ""“I“ ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
41'1949292 Not Applicable
- n - —
2 Gountry Zie Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i fper e s B Wi : SRR SN S o TP :‘Name_-,_.' 2 et it BESE S = e L P
GORG’ WALTER E Street Address (P.C. Box Number is Not Acceptable)
13110-115TH STREET NORTH
LARGO FL 33778-1805
City FL Zip Code
8. The above namad entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9, This qprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 S O
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS || 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D Ooelge TITLE [ Change [ Addition §
NAME BARNARD, ADRIAN E NAME e
sTREET ADORESS | 8100 PENN AVE. SOUTH STREET ADDRESS §
CITY-87-2P BLO0M|NGTON MN 55420 CITY-ST-ZIP §
TITLE D [ Dalete THLE [ Change [ Addition | O
NAME GORG, WALTER E NAME
STREET ADDRESS 13"0 NORTH 115'|'H STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33778_1805 . . CITy-ST-21P )
TILE D O pelete TITLE [J change [ Addition
TMAME T |I'NOOYEN, THERESEE - - , B | R _—_ R
STREET ADDRESS 8100 PENN AVE SOUTH ) STREET ADDRESS .
CITY-8T-21P BLOOMINGTON MN 55420 . CITY-5T-2IP
TITLE O pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-ZIP
TNLE O pelete - TME ' [ Change [T Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1F
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricla 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad. D, m—m (
Ty o -'?_;‘ j}!’f‘:‘ ) ’.-4” - Af 3/ 4 4 ¢ ;
SIGNATURE: YA B NI CriErese £ Nooyen)) THon  953-384- 1432
SIGNATURE AND TYPED OR PRINTED NAMEOF swf?G OFFICER OR DIRECTOR ¥ g Date Daytime Phona #



