2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 1041 FILED
DOCUMENT # P97000104157 Mar 21, 2000 8:00 am

J-R.'S ADVENTURES AT CORKSCREW VILLAGE, INC. S ecretary of State

03-21-2000 90051 041 ***150.00

Principal Place of Business Mailing Address
4501 TAMIANI L NORTH 2120 TAMI RAIL N
SUITE SUME
NAPLESTL 341 NABKES FL'§4102-4807
. " Lvw iy v
21036 S-Tdnian Tt Il Meapol fun Lo |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#E 3% 0
City & State City & State 4. FEI Number Applied For
| & alevo HL Naples AL oI -0‘7‘?_5 ‘5“;5# Not Applicable
Zip ' Couniry Zip © Country R P ) -$8.75 Additional -
3‘2(?97\ 9 Lee _—,_3 tf/ 63 - //f"clt i 5.-Certificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOCHEN, GAIL C Street Address (P.O. Box Number is Not Acceptabie)
576 NEAPOLITAN LN
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signatura, typed of prnted name of registered agent and Lile if applicable {NOQTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
10. Elect: m Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tﬂej;igﬂn%acoi??bnm;n_ g M fz’gqohgzgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS ] Delete THLE [J change {77 Addition
HANE JOCHEN, GAIL C NAME
sTREET aDDRESS | 576 NEAPOLITAN LN STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
e Lid] O3 Delete TME O} thange ) Addition
NAME RUPRECHT, E JANE NAME
sTReeT ADDRESS | 576 NEAPOLITAN LN STALEY ADDRESS
CivY-ST-2IP NAPLES FL 34103, — .. —§ TT¥-SI-ZP
TITLE y . O Delete TITLE (3 change  [] Addition
NAME j:,’\o'c.&\e n.),—DCMJ e D, NAME
seeraonness | @126 Calelocia ©T° STREET ADDRESS
OS2 | Sel\aade . $8 . 32830 iry-S7-2p
THLE - ! - O Deleie TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TMLE [ Celete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IF
TITLE [ Delete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an attachmery with an address, with all gther like empowered.

Mkl RPN TATERY T s Q -
SIGNATURE: DO KA L Hl26/-22%5
~  SIGNATURE AND TVPEWI PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale o Daytne Phora &

[

CR2E034 (9/99)



