' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am -

DOCUMENT # V41305 ecretary of State

1. Entity Name 04-23-2003 90139 008 ***150.00
J.R.'S ADVENTURES INC.

Principai Place of Business Malling Address
2120 TAMIAMI TRAIL NORTH 2120 TAMIAMI TRAIL NORTH TrTYTE T
NAPLES FI. 33%40 NAPLES FL 33340 .
2. Principal Place of Business 3. Mailing Address ) ”"“'”'ll |’I|' ll"l m“"m |“| mlmlll |||" I‘l“ |m| m“lm
-~ L
376 N eagro)itpr L :
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
/Uafaﬂes, A
City & State City & Staie 4. FEI Number Applied For
SH 3 650337587 Not Appiicable
ap Country Zp Country a X ﬁ-.. 5. Certificate of Status Desired O ?‘?e'ggql_‘:\if;;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ . .
- — T e T TEe T Name
JOCHEN' GA“' C & ELIZABETH JANE RUPRECHT Street Address (P.O. Box Number is Nol Acceptable)
576 NEAPOLITAN LANE
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Ly
SIGNATURE )&'1/6 ' Q@tfém—» L~y 9 -03

Signature, typed of printed nayﬁ registered agent and title if applicable. (NOTE: Registered Agent signaturs required when raihstating) DATE

FILE NOW!!! FEE i's $150.00 ) o
. Election G R
Atter May 1,2003 Fee wil be $550.00 o e e oy 35,00 ey 2o
Make Check Payable to Florida Department of State )
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Delete TITLE [ Change [ Acdition _%
NAME JOCHEN, GAIL C. NAME e
STREET ADCRESS | 576 NEAPOLITAN LANE STREET ADDRESS 3
omv-st-2p | NAPLES FL CITY-ST-2P 2
ol
TITLE VS O petete TITLE O change  {J Addition E:)
NAME RUPRECHT, ELIZABETH J. NAME
STREET A00RESS | 576 NEAPOLITAN LANE STREET ADDRESS
CITY-ST-2P NAPLES FL GITY-ST-ZIP )
TITLE [ O petete TITLE [ Change (O Addition
NaME | JOCHEN, DAVID~ .- ~. — R 2 S
STREET ADDRESS | 70 GANZ RD. STREEY ADDRESS
CITY-ST-2IP BIGFORK MT 59911 CITY-S5T-ZIP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE . [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, witp-all other like empowered.

SIGNATURE: S&}i ' IRED Y5 -03

SIGNATURE AND TYPED ORﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




