2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41305

1. Entity Name

J.R.'S ADVENTURES INC.

Principal Place of Business

120 TAMIAMI TRAIL NORTH
NAPLES FL 33340

Mailing Address

2120 TAMIAM! TRAIL NORTH
NAPLES FL 33340

FILED 1
Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90008 019 ***150.00

BN

I

W |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650337587 [ |Applied For
I [Mot Applicable
_.Zip |Gty Zin | JCounty | 8- Centficate of Status Desired. - +[Je D07 D, Additional - . -|__=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JOCHEN, GAIL C. & ELIZABETH JANE RUPRECHT
576 NEAPOLITAN LANE
NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatufa, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on hack) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT [ elete e O ctange [ Addiion | S
NAME JOCHEN, GA'L C NAME -?—’
staeeT Aouress | 576 NEAPOLITAN LANE STREET ADDRESS ¥
orv-si-ze | NAPLES FL CITY-§T-2P b
TITLE VS 3 pelete l TILE [OChange [ AdditiuTI %
NAME RUPRECHT, ELIZABETH J. NAME
streer aopress | 576 NEAPOLITAN LANE STREET ADDRESS
orv-sr-ze | NAPLES FL CITY-ST-21P

p | =TITLE .- S_—-. QQQQQ = e T [ Dl et R CTITLE s e ] e St - e -a—-,e,-_-——-;e—,-‘a-‘;:-—w':.-g-c_haﬂﬂe- -[C] Addition |, _
NAME JOCHEN, DAV'D NAME
streer anoness | 8126 CALABRIA CT STREET ADDRESS
cry-st-zp | ORLANDO FL 32836 CTY-S1-21P
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete HILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2i8

13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required b

changed, or on an attachmegt with an address, with all other like empowered,

SIGNATURE:

dif C.

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& -g5-0/

_ @/*}éﬂ—;;zf’

7 SIGNATURE AND T\"PEDy PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




