2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104175 FILED

1. Emit;erame A r 22, 2000 8:00 am
J.R.'S ADVENTURES AT WILLA SPRINGS, INC. ecretary of State

04-22-2000 90087 013 ***150.00

Principal Place of Business Mailing Address
576 NEAEOMTAN LANE §76 NEAPOLITAN LANE
NAPLES 103 NAPLES FL 34103-8533
5681 tod Bug lake RA.
2. Principal Place of Businese” 3. Malling Address
Suite, Apt. #, e Suite{ Ap!‘ #, etc. i ) DO NOT WRITE IN THIS SPACE
l{)[ﬂfmﬂ' 0045 . ) -
City & State City & State 4. FEI Number Applied For
59-3481987 Mot Applicable
Zip ouniry 7o Country " } $8_75 Additional
3 2 70 g’ Neomi'no /t L Co 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— - - - e Name o = -
JOCHEN, GAIL ,
Street Address {P.O. Box Number is Not Acceplable)
2120 TAMIAMI TR N
SUITE 300
NAPLES FL 34102 - -
City FL Zip:Code

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

SIGNATURE
Signature, typed or printad name of registered agant and hils it applicable. {NQTE: Registared Agent signaluts required whan reinsiating) DATE
9. This _c_orporalipn is eligible to satisty its Intangible FILLE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|ng n‘equlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addition
NAME JOCHEN, GAIL NAME
sreer aporess | 576 NEOPOLITAN LN STREET ADDRESS
cmv-sT-2P | NAPLES FL 34103 CITY-ST-21p
Time VP 1 Delete THILE O Change [ Additien
NAME RUPRECHT, E J NAME
steer ockess | 576 NEAPOLITAN LN STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TITLE = i . O oeete . __-§.me e e emzma . <+ o~ s ... [=]Change 3 Addition
NANE ~TJodhe v, Doy & D. NAME
sTReT keSS | 1.6 Cadooria T STREET ADDRESS
CiTY-5T-27 Oc\aw dy, . 32836 STy -5-71P
TILE " [J Delete TITLE [ change ] Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TATLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2I

13. 1 nereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.
SIGNATURE AND TYPED o?ﬁmrzb NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phors #

CR2EQ34 19/99)



