2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 41399
1. Entity Name

F & R ADVENTURES, INC.

Tk,

Principal Place of Business Malling Address

SRONALD W. JOHNS KRONALD W. JOHNS
216 HOLLYRIDGE PLACE 8216 HOLLYRIDGE PLACE
TAMPA FL 33837 TAMPA FL 33637

2. Principal Place of Business 3. Mailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90353 018 ***150.00

C—
U A ER R

indicated on this report or supflemegtal report is
ot the corporation or the raeg

changed, or on an a3

SIGNATURE:

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
) 650166755 Not Applicable
2i C i Count
P ountry e iy 5. Corificae of Status Desived [ $O+7D Additionat
Feo Required
6. Name and Addresas of Current Registiered Agent 7. Name and Address of New Registered Agent
I - e Name
— - - e liimoniITo = e S 2 o ] o m i e = a- e EL— e T Tguea { s pia o JERUUEE
JO‘HNS- RONALD w Strest Addrass (P.O. Box Number is Not Acceptable).
9216 HOLLYRIDGE PLACE
TAMPA FL 33837-4922
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
b Sigriatlra, typad or printed name of registerad agent and title H Applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
|| 9. T corporaton is sigive o saiisty i Intangidlo FILE NOWI!! FEE IS $150.00 0. Enci . '
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o _I?::i:gnu;ag:r:::gw::ncmg fdsd'aoﬂo"é‘;{?
(See criteriz on back) Make Check Payable to Department of State
14 M QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O Detetz me " Change [ Addition 5
NAME JOHNS, RONALD W. NAME g
smexao0ress | 8218 HOLLYRIDGE PLACE SIREET ADDRESS 3
erv-ste | TAMPAFL - cmy-sr-2e ér
UTLE STD O pelete THLE L Change [ Adaltion | &5
MAME JOHNS, FRANCES A. HANE
steeer ooress | 9919 HOLLYRIDGE PLACE STREET ADORESS
oy -s12P 7| TAMPA L - CTY-S1-2 T - - = = - - .
TnE O petete TILE [ Change [ Addition
we . 1. - _ .. . _ - m
S ] - ' " STREET ADRESS ™ B - =
CITY-S1-2P CIY-ST-2IP
e [ Dalete TILE [ change [ Adition
RAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-21P
TME ] Dnetz (13 ) [J Change (3 Addition
MAME -NAME )
STREET ADORESS STREET ADDRESS
CImy-51-21P CITY-S1-2P
TE O oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-St.2p A N / N ¢ITY-31-21
13. I hereby certify thal the informalién supplied with tfiis flling does nol qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information

3 my signalure shall have the same legal elect agP made under oath: that | am an officer or director
tgg by Chapler Florida Statutas; / my name appears/in Block %k 12§
Deylime Phone #




