2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033762

1. Entity Name

J.R'S ADVENTURES OF SARASOTA, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90083 012 ***150.00

Pringipal Place of Business Mailing Address
318 JOHN RINGLING BLVD 576 NEAPQLITAN LANE
SARASOTA FL 34236 NAPLES FL 34103 U uu 3 4 23 1
Suite, Apt. #. efe. Suite, Apt. #. oic. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEl Murmber 65.0922998 Applied For
Not Appiicabie
Zi Countr Zip Countr it
P Y : v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
NAPLES-LAWDOCK, INC.
Streat Address (P.O. Box Number is Not Acceptable}
4501 TAMIAMI TRAIL N., STE. 300 (
NAPLES FL 34103
Civy Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signat.:e, yped o printed rame of ragistered agertand title fapolicanle. (NGTE: Hegutored Agent sigralu-¢ rcouired whan rensiat g DATE ]
ki ion is elig : i iDie FILE NOW!U! FEE 315000 ) }
9. !rmsic‘lorporat.gn is elltg blz ttl) Sitjstfy!jts Intangioie N suii’};\‘: ?J;Gm .; e i‘S'ltaliSD Pé}a 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement an elects to do so. mtes. BAY 1, Fea will ba 8550, Trust Fund Sontribtion. O Added 1o Feas
(See criteria on back) 1 ilake Check Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 |
e PT ] Delete TITLE [ Charge [ Addition
HAME JOCHAN, GAIL C HeHE
street aporess | 576 NEQOPOLITAN LN STREET ADDREES
LY -ST-2IP NAPLES FL 34103 CIy-SI-zip
—_ VP 1 pelere TLE [J Change T Addition
NAME RUPRECHT, E. JANE NAVE
streer snoress | 576 NEOPOLITAN LANE STRELT ADDAESS
GiTY-ST-2P NAPLES FL 34103 Y5121
TITLE S ] Delete TILE O Chage [ Adewen
HAME JOCHEN, DAVID D NAME
siaeer ao02ess | 8126 CALABRINA CT STREET ADDRESS
GiTY-57-71 ORLANDO FL 32838 CITY-ST-ZIP
E [ Dalere s [ Change  [] Acditon
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY ST.71° CITY-ST- 2P
TTLE [ Deletz TTE (3 Chenge [ Addition
NAME HAME
STRERE ADDRESS STREET ADGRESS
GTY-ST-2IP CITY-57-21P
s [ Deiete TITLE [ Change [ Acdilios
MAME NAME
STREET £DDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cificer or directo”
of the coraoration or the receiver or trustee empowered to exccule this report as regquired by Chapter 807, Florida Satutes: and that my name appears in Block 11 or Block =2 if
changed. or on an anachm?with an address, with all other like empowered.
ol - g‘wfe/gﬁd Meocitons oy o | ]
SIGNATURE AND TYPED?PRINTED NAME OF SIGNING OFFICER QR DIRECTCR
t

Catu Dayume Phote d |

CR2E034 (10/00)



