City & State City & State 4. FEI Number ) Applied For
36-3648503 Not Agpicable
4 Country Zp oumey 5. Certiicate of Status Desred ~ [] ~ D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e 1L ' 7 Street Address {P.O. Box Number is Not Acceptable}

BISHOP, JOHN P
5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 33467

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91778 019 ****61 .25

DOCUMENT # N97000004842

1. Entity Name

THE UNITED STATES QUAD RUGBY ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

(PR aiind 4

5861 WHITE CYPRESS' DRIVE

5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 33467

LAKE WORTH FL 33467

2, Principal Place of Business

3. Mailing Address

AT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

T

DO NOT WRITE N THIS SPACE

City Zip Code

FL

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

] y)-/
- SIGNATURE :
- - Slgnature, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signatire required when reinstating) DATE
i :»« Ty e e o g
- e - S N * 9. Etectien Campaign Financing "$5.00 May Be . Make Check Payable to
FILE'NOW: FEE 1S $s1 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition §
e JACKSON, BOB NAME e
STREET ADDRESS | 18 W 741 AVENUE CHATERUX N. STREET ADBRESS %
CITY-5T-ZiP OAKBROOKE II. 80523 CITY-ST-2IP § .
TILE D [ Delete TITLE [ change  [J Addition | G
NAME SUHR, ED NAME ‘
STREET ADDAESS | 3340 E MORRISION APT 380 STREET ADDRESS
CiTY-5T-2IP PORTLAND OR 97214 CITY-5T-2IP
HILE T - ' O Deleta TITLE N o _ . Ochange [ Addition
—hme: wo S BISHOPASJOHN==" = wo=o e mET s s sl -t LT LT -
STREET ABDRESS | 5861 WHITE CYPRESS DRIVE STREET ADDRESS
omY-sT-2P | LAKE WORTH FL 33467 CITY-ST-2IP
TITLE . O celete TITLE [ changs X Addition
NAME NAME Adan, Liks
STREET ADDRESS sireeraooress |1 Cenber K,
CITY-S1-2IP CIY-57-21P MWM MA 02051
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [\ s CITY-ST-2ZP .

g doesjot qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegfite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erfife empowered.

12. | hereby certify that the Informajion dupplied with this filin
indicated on this report or supglemektal report is true
of the corporation or the receiyer or thusieefempowerdd
changed, or on an attachmeny with arl addfess, withfai! oth

SIGNATURE:

s !w;f(‘?“"l B iahle

Y AT )h:-\:j{.\\\ﬂ SO&‘QS@"\LOO

4 s

SIGNATURE AND ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daylima Phona ¥




