2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 761109 P diany of Staa™

-17- *AEXG].25
RAIDER QUARTERBACK CLUB, INC. 09-17-2001 90132 034
Principal Piace of Business Mailing Address b
220 RAIDER ROAD 220 RAIDER ROAD
P.0. BOX 560012 P.0O. BOX 560012
ROGKLEDGE FI. 32956-7012 ROCKLEDGE FL 329560012
‘ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2866846 Not Applicable
Zig Country Zp Country O  $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name — -
- N’CHOLS, DARLAT Street Address (P.O. Box Number is Not Acceptable)
2849 DAVIS LANE
ROCKLEDGE FL 32955
: City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

SIGT\JAT fE W&—ﬁ{ bﬁ% aeea L WS gog-m

ignature, typed or pr‘mls( namea of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O] Delete TITLE O change [ Addition
NAME CAMP, REBECCA H NAME
steeT anoress | 2258 ROYAL OAK DR STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
me vD O Delete e Jchange [ Addition
NAME GOINS, BETTY NAME
streeT aooress | 1122 HOWARD ST STREET ADDRESS
ary-s51-2r | _ROCKLEDGE.FL 32955. : 7 CITY-ST-2P ) o L .
THTLE SD O velete ML O change [ Additicn
HAME STONE, KAREN NAME
STREET ADDRESS | 2008 THESY DR STREET ADORESS
CITY-ST-ZiP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D O Dpelete TILE [ Change [ Addition
NAME NICHOLS, DARLA L NAME
sTReer A0DRESS | 2849 DAVIS LANE STAEET ADDRESS :
CITY-5T-2IF ROCKLEDGE FL 32955 Gimy-51-2p
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIMLE Ol pelete TITLE [l change  [] Addition
NAME NAME A ’
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CITY-$T-21F ‘ I

12. | heraby 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 suppiemental 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 ar the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g qent with an addes, with all other like;empowerad,

[/
SIGNATUR

NISTAANPOUITSERL A 1L D ICDLs O/l 291-2198

CR2E037 (5/01)



