.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560038 Jan 23, 2001 8:00 am
" Eniy Name Secretary of State
THE QUARTERDECK, INC.
01-23-2001 90079 030 ***150.00
Principat Place cf Business Mailing Address )
8 EMERALD DRIVE 8 EMERALD DRIVE {’" e
P.O. BOX 4060 - . P.O. BOX 4060 s e Judsl
KEY WEST FL 33041 KEY WEST FL 33041 \"’L‘“»-_,__* “ uuy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2373625 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . Name - . -

e e T T e e e R - R - . - « e

STROBLE, VERNON C. :
8 EMERALD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and title if applicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
L e . [PPSO e - o mm s L - L. .

[N VL o - N
Y ' . : ] .o

03

. . ,FILENOWI!! FEE IS $150.00 ,. ..
«ir ATér MAY 1, 2001;Fee will be $550.00°

T ren Eetone g S e gt DR —
SIS N fRawieme T TR i1 ! Trust Fund-Contributionz %

35,0010

-"JAdded toFees - |"

(See criteria on Gack) 'a Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . PST [ pelete TITLE ] Change [ Addition
NAME - STROBLE, VERNON C. NAME
sTREET A00RESS | 8 EMERALD DRIVE STREET ADDRESS
GITY-5T-ZP KEY WEST FL CITY-S7- 2P
TITLE D [ Delete TITLE O change [ Addition
NAME STROBLE, VERNON C. HAME
strecT a00RESS | § EMERALD DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-$T-21P
TILE 1 Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS | - - f STREETADDRESS | - s amme -
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . CITY-57- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify Ihat the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an address, with all gther like empowered.

SIGNATURE:

/-0l B303=29V-/3 55

Date Daytime Phone #

IGNATURE AND TYPED OF Pl D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)-



