2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000033762

J.R.'S ADVENTURES OF SARASOTA, INC.

Principal Place of Businqsé
318 JOHN RINGLING BLVD
SARASOTA FL 34236

Mailing Address
576 NEAPOLITAN LANE
NAPLE§_F].~3410Q -

N LI
[ .

RIS S

e, e

2. Principal Place of Businesss,

3

. Mailing Address = &7
R T

A

510 _Neapbdan bin, - - -

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91353 011 ***150.00

A

[FEHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FEI Numbper Applied For
Q\)V aples L 650922998 Not Applicable
Country Zip Country $8.75 Additional

Zip ..g:/ho%

O

5. tificate of Status Desi i
Certificate of Status Desired Fee Required

6. Name and Address.of.Current. Registered Agent _ . cocme

e m i - 1. Name and.Address of New_Registered Agent - ——o-o_ . __._

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL N., STE. 300
NAPLES FL 34103

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fioriga. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

L3

Signature, typed or printed name of registered agant and tila if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fiﬁanci;g-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT 7 Delete TITLE [ Change (] Additicn

hamE JOCHAN, GALC . NAME

street a00RESS | 576 NEQPOLITAN LN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TILE VP [ Delete TILE [J Change ] Additicn

NAME RUPRECHT, E. JANE NAME

STREET ADDRESS | 576 NEOPOLITAN LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TLE s O pelete M _ oo - [ Change [ Addiion.}
- * e e - L —— o e T T - — = T —— L TEmTa

NAME JOCHEN, DAVID D= =T o iR BT TN S T TR L S A .. ; .

STREET ADDRESS | 670 GANZ RD STREET ACDRESS

cmv-sT-2P | BIGFORK MT 59911 CITY-ST-21P

TITLE [ pelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CiTY-ST-2IP

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

12, | herehy 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutzs/'

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

KUEZTURE QZDAIRED

SIGNATURE ANDTYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

d that my name’a‘c(xpear in Block 10 or Block 11 if
25703 I T FTes
B
Date Daytime Phone #

i

CR2E034 (10/02)



