~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752827 FILED
1~ Enty Name ﬂ Jul 12, 2000 8:00 am
JACKSONVILLE QUARTERBACK CLUB, INC. Secretary of State
: . 07-12-2000 90014 043 ****g] 25
Principal Place of Businass Mailing Address -
50 N LAURA ST S0 N LAURA ST
52025 52925
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s S S [ KRG R AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQT WRITE [N THIS SPACE
City & State T . City & State 4, FE| Number Applied For
' 59‘204%44 Nat Applicable
b Country Zip Country 5. Certificate of Status Desired O ?esal ggqlﬁgcgtionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

= N Name

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

MCMENAMY, WILLIAM B.

50 N LAURA ST

§2925 - ‘ —
JACKSONVILLE FL 32202 ity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 0 Added o Fees Department of Siate
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delate TITLE . change [ Addition
NAME IMNICHT, Il BILLIE NAME
STREET ADDRESS |150 CASSAT AVENUE STREET ADDRESS
CITY-5T-2IP ACKSONVILLE FL 32210 CITY-ST-2IP
TITLE D ’ O pelste TITLE [J Change [ Addition
NAME SLAPPEY, MARK NAME
STREET ADDRESS |4661 EMPIRE AVE STREET ADDRESS
omv-si-2P  LIACKSONVILLE FL 32207 ciTY-ST- 2
TITLE = D. . R -] Delete  ~ TITLE: - T L L P I [C]-Changs  [=] Addition:
NAME MINTA, JAMES J NAME
STREET ADDRESS 12324 POST ST STREEY ADDRESS
CTY-5T-2P JJACKSONVILLE FL 32204 Ciry-S1-21P
TITLE PD {7 Delete TITLE [ Change  [J Addition
NAME STONER, LYNN W. NAME
STREET ADDRESS |13770 PLEASANT VALLEY DR. STREET ADDRESS
om-sT-2¢ |JACKSONVILLE FL ov-st-2¢
TITLE D (7 pelete TITLE [J Change  [J Addition
NAME JONES, HAROLD NAME
STREET ADDRESS 2203 SMULLIAN TRAIL N. STREET ADDRESS
OTY-S5T-2¢ - |JACKSONVILLE FL 32217 un-s1-2°
TITLE ) {J Delete TILE [COchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . *
CITY-$1-2IP . CTY-ST-2IP

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execyte thfs report agequirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other likg e M ‘

Daytima Phone #

SIGNATURE: __SHARBLDR T BREANSED I ujx::’t | 200p G0Y-745344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEWH

CR2E037 (9/99)

-



