2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27141

1. Entity Name

JOHN B. GOODMAN ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address

1107 HAZELTINE BLVD.

1107 HAZELTINE BLVD.

#200 #2000
CHASKA MN 55318 CHASKA MN 55316-1043
us ) us

LUUJJI DY

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

I

Cily & State City & State 4, FE! Number Applied For
41-1639%7 Not Applicable
i i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- i ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 i FL TZroee
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable (NOTE. Registarad Agent signature required when reinstating) DATE
. e e . I
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) o Mzake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS : [ pelete TITLE PD MChange 3 addition
NAE GOODMAN, JOHN B. HaE Groobman), Jown 8.
STREET ADDRESS | 1107 HAZELTINE BLVD, #200 sTheET aporess [ 1607 H ARELTINGE BLVD.) #2200
CITY-5T-21P CHASKA MN orv-st2e |[CHASKA, MaA) 55318
TITLE 1 ﬂoemg TITLE [ Change T Addition
NAME GOODMAN, JOHN B. NAME
STREET ADDRESS | 1407 HAZELTINE BLVD., #200 STREET ADORESS
CITY-8T-71P CHASKA MN CITY-5T-2IP v
TTLE : O Delete TITLE - ) - O Ghange [ Acdition
NAME NAME Gocd.man SIDNGZ A
STREET ADDRESS streeTaocress | HOT H AT e.Tine LD, ; ¥aloo
CITY-§T-2IP ov-size |QHASKA , A 55318
TITLE O pelete TITLE ¥ O Change 3¢ Acdition
NAME NAME €ETERKA, DAaN R.
STREET ADDRESS stecaooaess | 1107 HAZELTINE 8LVD. 200
CTY-ST-Z1P arv-stze |CH ASKH, ma £531%
TITLE [ Delate TLE S [ Change  JKTAddition
NAME HAME Bic) C'.H, PATRICIA A
' STAECT ADDRESS stager ooress | 11077 HNZELTINE BLVD,, #300
CITY-5T-7P CiTY-5T-ZIP CHASK A, My 553)8
TinE O Gelete e T ) Change  XKAddition
NAME NAME SECIFERT, MELINDA R
STREET ADDRESS STREET ADORESS | IO HA &é,l-TI NE BLVD,) HRco
OITY-ST-2IP oz {CHASKA, MO 56318

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is trué and accurate and ihat my signature shall have the same legal effect as if mace under gath; that  am an officer or director
of the corporation or the receiver or trustee empewered o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G123 -

rad.

Me,u.{d& Sef%at 4’25/60 BoOD

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an ati‘;my-w?ith an address, with all other like emin
- - “-.;‘ '- "..1 - .‘- . i -
SIGNATURE: < K : &u

Daytime Phone #

shITaA

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90061 032 ***150.00

CR2EQ34 (9/99)



