2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # PQ9000033762 Mar 22, 2000 8:00 am

1. Entity Name
JR.'S ADVENTURES QOF SARASOTA, INC. Secretary of State
03-22-2000 90044 003 ***150.00

Principal Piace of Business Mailin'g Address

|
LSIE-NEARQUFAN-ONE /T Tk » ﬁ,‘ngl.‘ g 576 NEAPOLITAN LANE
NAPLES-FL-04t05- 31,2 NAPLES FL 341038533

Safa:safh,y- F¥23(¢

T s ORI ARAAL R
318 Fobn R'M/-bc Rlvd- i/ edfﬂ/'/’d" bn-
Suite, Apt. #, etc. Vo Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘l& State 4. FEI Number Applied For
Sapasora | FH. Meagrle s | ';)( 4@5”0 R 99E Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
3423 ¢ SM(Sa‘lL“' 3 S102— C@/ﬁé& 5. Certificate of Status Desired O Fes Required

= N

6. Name and Address of Current Registered Agent
1

7. Name and Address of New Registered Agent
"1 Name = -

NAPLES-LAWDOCK, INC.

Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34103

|
4501 TAMIAMI TRAIL N., STE. 300 \
l

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and e if appllfab\e {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible ~ FILE NOW!!! FEE IS $150.00 10. Electi _— ‘
- X . ction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund G :ntr?butlon. ° 0 ﬁ%gﬂoh.ﬂ-aeig @

(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T . ; [ Deiele TITLE O Change [ Addition
NAME Tochen, Crﬂi’ o 9 1 NAME
STREETADORESS [\ 7 & A/€aype (A £ - STREET ADORESS
arvstap | Alaples, H 3¥/03 | CITY-§T-2P
e t/, U [ pelete TILE [] Change  [J Aadition
NAME recht; €. Jone NAME
STREET ADDRESS | A=+3 /. ‘Aledpr il in STREET ADDRESS
CITY-5T-21P . CITY-§7-2IP )

: Aagles, - 3Y¥i03% —
TLE S _ ; _Opeete e [ Change [ Addition
NAME Tochen, Dau, d D, NAME
STREET ADDRESS 5126 A STREET ADORESS
CITY-5T-7P Ooland, _1_4’&"7’“"‘“"4; 25526 | CITY-ST-71P
TITLE [ nelete TITLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelate TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | bereby certify that the information supplied with this filing ddes aet qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicatad 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 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 ai other like empowered.

PR ‘\FI‘-: i TR Y

mﬂ/}b"b;".»aia\\w.‘\. QC//“J-Q[-7_2_2,<—'

PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

SIGNATURE: .t

" l

CRPFN34 {9/0%



