2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000541

1. Entity Name

JBGE/TIMBER PINES CENTRE, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91000 039 ***150.00

Principal Place of Business Mailing Address

1107 HAZELTINE BLVD.. STE 200 1107 HAZELTINE BLVD.. STE 200

CHASKA MN 55318 GHASKA MN 55318 s o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41"1896339 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A,

NRAI SERVICES, INC.
526 E. PARK AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Cede

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE ! . ,
Signature, typed or printed name of registerad agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating) . DATE
9. This .c'orporat'\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) g Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE BSD DP {3 Delete TITLE DP MChane L] Addition %
NAME GOODMAN, JOHN B NAME HA200 =
STREET ADDRESS | 1107 HAZELTINE BLVD ¥ 200 STREET ADDRESS 3
CiTY-ST-21P CHASKA MN CIY-§T-2IP . 'c"uo"
TMLE {1 Delete TILE X {7 thange }Zﬂ\ddniun g
HAME NAME ETERIKA D A 9?4 v =
STREET ADDRESS sreer aokess | {LOT HAZECTIRE [o'& D, K00
CITY-ST-2P _ oY ST-2P CHQSKQ MNP U"’5/§ - ——
e cooTm T T T T Ooeee” T E T T A [ change ﬂAdnition
NAME HAME Ao pA TR |(‘_l A
STREET ADDRESS STREETADDRESS | guyy pof F' ZELTINE,, ﬁ[_V D 00
CITY-ST-2IP : CITY-ST-2IP Cid ﬁSKﬁ' miad {553 [8
TILE (] Dalete TMLE T [ Change ﬂkddilfcn
NAME NAME SeEIFERT, MeCVDA
STREET ADDRESS STREETADDAESS | T HAZEL T LE é[_ VD Hao00
CITY-ST-ZIP CITY-ST-21P CH ASK. Q) , Pasye) 55’3, 8
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IFP CITY-ST-2IP
TE .. : [ Delete TILE [J Change  [] Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or tha receiver or trusleg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LINDA SEIFECART
SIGNATURE: /L(.e,&,.‘@..& %ﬁ //‘?/0 ! 953-36)-8000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIG* Of DIRECTOR

Date Daytime Phona #




