EEEEEEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PO 1w

May 05§, 2002 8:00 am

1. Enity Name Secretary of State )
ok 3 ok -
JBGE/TIMBER PINES CENTRE, INC. 05-05-2002 90079 020 ***150.00
Principal Place of Business Mailing Address
1107 HAZELTINE BLVD. STE 200 1107 HAZELTINE BLVD.. STE 200
CHASKA MN 55318 CHASKA MN 55318
2. Principal Place of Business 3. Mailing Address Hmm”’l ‘m' m“ "m "m Ilm "m "m ||l|l I"" Im”lll ml
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'1896339 Not Applicable
Zi It i C i
P Country aip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERV'CES' INC. Street Address {F.O, Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registarecd agent and title if applicable {NOTE: Registersd Agent signature requirad when reinstating) DATE
T Lo e ) "
9s5-This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May 2o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 -
Sl Trust Fund Contribution. Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE DP 1 Detete e O Change ] Addition
WAME GOODMAN, JOHN B HAME
STREET ADDRESS | 1107 HAZEL TINE BLVD. #200 - STREET ADDRESS
CITY-ST-2IP CHASKA MN , CITY-S1-ZiP
TITLE v [ Delete TNLE [ Change [T Addition
N PETERKA, DAN R e
STREET ADCRESS | 4407 HAZELTINE BLVD.. #200 STREET ADDRESS
CITY-81-2IP CHASKA MN 55318 CITy-§1-2IP
mE s w " O Delate TLE (X Change ] Adcition
vavE BUICH, PATRICIA A N BILiCH
STREET ADDRESS | 4407 HAZELTINE BLVD., #200 STREET ADDRESS —
CITY-ST-2IP CHASKA MN 55318 CITY-ST-ZIP
THLE T 1 Deete TILE [Jchange ] Addition
NAME SEIFERT, MELINDA NAME
STREET ADORESS | 1107 HAZELTINE BLVD #200 STREET ADGRESS
emv-st-2P | CHASKA MN 55318 CIrY-g1-2IP
TITLE [ petete TILE « [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i . - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
{, - '
oA Sab e tlos oz G52-3%1-
SIGNATURE: ____ (G AN S BIERED s n conen o5 /o2 G92-36l- 800
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICEROR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




