2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000104157

FILED
May 20, 2002 8:00 am¢
Secretary of State

ovv ml

1. Entity Name z
J.R.'S ADVENTURES AT CORKSCREW VILLAGE, INC. 05-20-2002 90022 032 ***150.00
Principal Place of Business Mailing Address
21301 S. TAMIAMI TR. #380 576 NEAPOLITAN LN.
ESTERQ FL 33428 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3481987 Not Applicable
zp Country Zip Country 5. Certficate of Status Desred ~ []  98+79 Additional
.- [ - . - R ) ) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Narme
JOCHEN’ GALL C Streel Address (P.O. Box Number is Not Acceptable)
576 NEAPOLITAN LN
NAPLES FL 34103
City FL Zip Code
8. The above named entily submits th.is 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 agert and title if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE
kP
~9. This corporation is eligibie to satisfy its Intangible FILE NOW!{! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
- (See criteria on back) Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS J Delete Tme O change [ Addition | 5
NAME JOCHEN, GAIL C NAME =)
steer anoaess | 576 NEAPQLITAN LN STREET ADDRESS §
CITY-ST- 2P NAPLES FL 34103 CIFY-ST-2P o
i
TME VPT O Delete TLE 1 Change  [J Addition | G
NAME RUPRECHT, E JANE NAME
stager AooRess | 576 NEAPOLITAN LN STREET ADORESS
CIY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
RTINS T Doeles T T TE T TR T SSS semn e[ Chiarige ~~ [ Addilion
NAME JOCHEN, DAVID D NAME
sTReeT aooress | 8126 CALABRIA CT. STREET ADDRESS
CITV-8T-21P ORLANDO FL 32838 CITY-ST-2IP
TmE [ pereie TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 1 pelete TILE [ Change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Qs PEQUIRED

/- /S oa DY 2222 S

SIGNATURE:

SIGNATURE AND TYPEEﬁH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phane #




