2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004842 FILED ]
1. Entity Name Feb 26, 2000 8:00 am
THE UNITED STATES QUAD RUGBY ASSOCIATION, INC. Secretary of State
02-26-2000 90021 044 ****6] 25
Principal Place of Business Mailing Address
5861 WHITE CYPRESS DRIVE 5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 3367 LAKE WORTH FI. 334676230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
36'3648503 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8‘75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N T - - - | Name™
BISHOP, JOHN Street Address (P.O, Box Number is Not Acceplable)
5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida.
SIGNATURE
Signatura, typad ¢ printad nams of registerad agent and title if applicable. {NOTE. Registerad Agent signature réquired whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
MLE D O petete TITLE [ change  [J Addition
NAME MIKKELSON, BRAD NAME
STREET ADDRESS | 1329 S LOGAN ST STREET ADORESS
CITY-S7-2IP DENVER CO 80210 CITY-ST-ZIP
TILE D [ oelete TITLE [Jchange ] Addition
NAME SUHR, ED NAME
STREET ADDRESS | 3340 E MORRISION APT 380 STREET ADDRESS
omY-sT-7P 1 PORTLAND OR 97214 GITY-8T-2IP
me DT T T Tl oeete f e [JcChange [ Addition
NAME MCCLAULEY, DAN NAME
STREET ADDRESS | 2801 RIOJA STREET AGDRESS
CITY-ST-2IP SAN CLEMENTE CA 92673 CITY-ST-2IP
TILE T [ peete TITLE (D change ] Addition
NAME BISHOP, JOHN NAME
STREET ADDRESS | 5861 WHITE CYPRESS DRIVE STREET ADDRESS
CITY-ST-28P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowere ute this report as required by Chapter 617; Florica Statutes, and that my name appears in 8leck 10 or Block 11 if
changed, or on an attachmet with ddre: i
SIGNATURE: AT RED b/ 20/ rows St -HY 1712
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ ¥ Dats Daytime Phone #

CR2E037 (9/99)



