2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00
DOCUMENT #  P99000033762 Serret, :0Y am
1. Entity Name ecretal’y Of State
J.RS ADVENTURES OF SARASOTA, INC. 05-20-2002 90019 042 ***150.00
Principal Place of Business Mailing Address
318 JOHN RINGLING BLVD | 576 NEAPOLITAN LANE
SARASOTA FL 34236 NAPLES FL 34108 .
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SP;'-\CE
City & State City & State 4. FE} Number Applied For
65-(}922998 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
o IS el e E e . [ I e N
LAWDOCK, INC e G A SR
NAPLES- ’ ’ Street Address (P.0. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N., STE. 300 ‘ :
NAPLES FL 34103 .
City FL | Zp Coce -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Elecion Campaign Financing $5.00 m ‘;'B‘
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 A ided to F”é‘és,;e
{See criterla on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT J Delete TIMLE [J Change
NAME JOCHAN, GAIL C NAME
srreeT ooress | 576 NEQPOLITAN LN STREET ADDRESS
orv-st-ze | NAPLES FL 34103 CITY-S§T-ZIP
TITLE VP _ O delete TIME ) Change
NAME RUPRECHT, E. JANE NAME
streer aocress | 576 NEOPOLITAN LANE STRECT ADDRESS
CITY -ST-2IP NAPLES FL 34103 . CITY-ST-2IP .
TMLE [ 7 Delete TILE g & Change
wME——-- - | JOCHEN; DAVID Dve = m - —ovmem i e - CNAME - o "jdoc,\’\c.t‘)p D (S RINI] Q_ R advess
street a00RESS | 8126 CALABRINA CT = 7 SRETADDRESS | [} ) GANZ Kd -
CITY-57-21P OHLANDO FL 32836 CITY-ST-2IP D i Focls, T 39911
TRLE ] Delets TITLE { Clchange [
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Dalste TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TITLE [ Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flol
changed, or on an attachment with an address, with all other like ermpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infg
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer o

SIGNATURE: __ SIGNATHZE FQRRIZED L& p2 PY-2r-2225 3

ridz Statutes; and that my name appears in Block 11 or

SIGNATURE AND TYPED OR PRINTED NAME OF EFNIHG OFFICER QR DIRECTOR

Date Daytime Phona #




