FILED |
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90653 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560038

1. Entity Name

THE QUARTERDECK, INC.

Principal Place of Business

8 EMERALD DRIVE
P.0. BOX 4060

Maiting Address
8 EMERALD DRIVE

P.O. BOX 4060

KEY WEST FL 33041 KEY WEST £L 33041

R T

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied For .
59-2373625 Not Applicable
ap Country Zip Country 5, Cerlilicate of Status Desired O $8.75 .O:dditional
Fee Required :
_ . 6. Name and Address of Current Registared Agent oo~ -— 1. Name and Address of New Registered Agent :
} Name
NC. 7
STROBLE, VERNON C Street Address (P.O. Box Number is Not Acceptable)
8 EMERALD DRIVE
KEY WEST FL 33040
City FL Zip Code

8 The abave named entity subriits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligatiens of registered agent,

U'SIGNATURE

Signatura, wped or pi ?ed.'name of regis!ered agant and-titls il applicable.
ik

177 FILE'NOWN, FEE-15$15000 mm-w Al
i Attel. Mayit, ?ﬂﬁa‘Fee Wit,be'$ :

(NOTE: Registered Agent signatura reqmred when reinstating)

Lo OFFICEHS AND DIRECTORS -~ A X | M ADDITlONS/‘CHANGES TO OFFICEFIS AND DIFiECTOF'lS IN 11
PST {7 Delete TITLE [ Change [ Addition g
NAME STROBLE, VERNON C. NAME =
street anoress | 8 EMERALD DRIVE STREET ADDRESS 3
CITY-ST-2IP KEY WEST FL CITY-ST-2IP !
o
TITLE D O Deleta TITLE [J change [ Addition g :
HAME STROBLE, VERNON C. NAME :
sTreeT aDoRess | § EMERALD DRIVE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-ST-2IP
CTME = et e e o L m e e [ Delotgme— JTME _ ) _ [ Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O pelete TITLE [] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelste TITLE [ change ] Addition
NAME i .o : NAME - . : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P " e ]

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmeni y4h gdn address, with all other like empgo
SIGNATURE: ORATURZ R / /~/0-873

srcNA upk A }wpen OR PRINTED RAME OF'GIGNING OFFICER OR DIRECTOR Date

2622 Y~ /264

Daytima Phona #

B L ) [ |




