2003 NOT-FOR-PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004842

1. Entity Name

THE UNITED STATES QUAD RUGBY ASSOCIATION, INC.

Principal Place of Business Mailing Address
5861 WHITE CYPRESS DRIVE 5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 33467 ' LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36'3648503 Applied For
Mot Applicable

Zip Country Zp Ceuntry " . $8.75 additional

) ) - _5. Certificate of Status Desired D_ — Fee Reguired _

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

BISHOP, JOHN . | Strest Address (PO. Box Number is Not Acceptable)
5861 WHITE CYPRESS DRIVE
LAKE WORTH FL 33467

. City

FL Zip Code

8. The above named entity,
the obligations of Jegis]

SIGNATURE

bmits this state
agent.

for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’/"""-—*\m
{ T

Ignafre‘ typed or printed name of registered agant and litla it zpplicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

8

X 9. Election Campaign Financing $5.00 Make Check Payable to
E NOW: FEE IS $61.25 v -UU May Be
3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
TILE B ' O Detete TinE [l chenge [ Addition
HAME JACKSON, BOB NAME
STREET ADDRESS | 18 W 741 AVENUE CHATERUX N. STREET ADDRESS
CITY-ST-2IP OAKBROOKE IL 80523 CITY-5T-2IP
TME D [T Delete TITLE [J change  [7] Addition
NAME SUHR, ED NAME
sTReeT ADDRESS | 3340 £ MORRISION APT 380 STREET ADDRESS |
CITY-ST-ZIF _PORTLAND OR 97214 CITy-ST-7P ¢ = T e T T
TILE T 1 pelete TILE [ Change  [J Addition
NAME BISHOP, JOHN NAME
STREET ADDRESS | 5281 WHITE CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2ZIP
TITLE T [ petete TME [(Jchange [ Addition
NAME ELUIS, ADAM NAME
STREET ABORESS | 7 CENTER ST. STREET ADDRESS
CITY-ST-ZIP MEDWAY MA 02053 CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciy-sT-2P CITY-ST-2IP
(113 O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
12. | hereby certify that the infermaltion 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 con this report or supplemental report is true an

of the col

changed. or on an attachment wij

SIGNATURE:

rporation or the receiver or trus
ress, with ali g

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

™ o s P

[ nl&uw&wu

RED )z (93

empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90145 014 ****5] .25

CR2E037 (10/02)




