2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000000541 May 12, 2000 8:00 am
. Entity Name
r f
JBGE/TIMBER PINES GENTRE, INC. Secretary of State
05-12-2000 90032 041 ***150.00
Principal Place of Business Mailing Address
1107 HAZELTINE BLVD.. STE X0 1107 HAZELTINE BLVD.. STE 20
CHASKA MN 55318 CHASKA MN 55318-1043
z T s ORGSR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘L DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number -189633 Applied For
\ 41-18 9 Not Applicable
P oo Coumm -4 - |- County 5. Gertificite o Status Desired”™ (] - ?fegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne +
|
NRAI SERVICES, INC. : Street Address (P.O. Box Number is Not Acceptahle}
526 E. PARK AVENUE .
TALLAHASSEE FL 32301 !
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or béth. in the State of Fiorida.

|

SIGNATURE
Signature, typed o printed name of registéred agent and tile f appiicable {NOTE: Registered Agent signature required when reinstating) ‘L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 10 li fion G ian Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wlil be $550.00 ) %ﬁ;ﬁﬂ n daénop;a[:?;un::ncmg O ﬁ‘%gqoh::%fe
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS T 12. ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE of ' JX Change [ Acdtion
NAME GOOQDMAN, JOHN B NAME chMmAN, I Todn 3.
STReeT AoDRess | 1107 HAZELTINE BLVD SRETADRESS (1107 HAZELTING BLYD,, H# 200
GITY-ST-20 CHASKA MN av-st2p - (CHASK A pm Iy 55318
TITLE O velete ML | [J Change ST Addition
NAME NAME PG'TER-KA'& DA R,
STREET ADORESS streer aoniess | 1407 HA &E TINE 8LVD, 200
oITY-ST-IP _- e - Qv [QHASKA , N - ES RIS .
TRLE L7 Delete TTLE S ‘ (7] Change HAdditJon
NAME NAME BM..I(‘_H} PF}"T'Je.lelQ A,
STREET ADDRESS swEranaess | J {07 HALECTINE BLVD, #Jad
CITY-57-21P or-s-P - |QHASK KR, N0 S553/8
e 1 Delete TIMLE ’ ; O change _DeAddition
NAME NAME SEIF'E‘R-TJ mgﬁlNOA
STREET ADDRESS STREET ADDRESS |1 4O T HA EELTIE AND # 200
oITY-ST- 2P omv-srze QL H ASKD, moO §£63)3 .
TIME [ celete TLE ” 1 [ hange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CiTY-ST-2IP '
TITLE [ Defete e | [ change 3 Addition
NAME ’ NAME L
STREET ADDRESS o STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP |

13. | hereby cenify 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 repart is true and accurate and that my signature shall have the same legal effect|as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmer; with an address, with all other ke empowered.

siaNATURE. (et dild SyibinEMel ok Sa

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

‘ | - 201 —
et oo G

Date " Daytima Phone #

l

CR2EN34 (9/99)



