2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 752827

1. Entity Name

JACKSONVILLE QUARTERBACK CLUB, INC.

Principal Place of Business

50 N LAURA ST
82925
JACKSONVILLE FL 32202

Mailing Address

50 N LAURA ST
52925
JACKSONVILLE FL 32202

FILED
Secretary of State

02-15-2001 90052 036 ****61 .25

Feb 15, 2001 8:00 am ;

3. Mailing Address

N Ll

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGCE

= City & State e — e L . City & State. R Number . Applied For
e “59-2040644° - [ -INct Applicable |17
Zip Country aip Country 5. Cerificate of Stalus Desred ~ []  $8-79 Additional

Fee Required

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

Name

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

MCMENAMY, WILLIAM B.
50 N LAURA ST

$2925 . . - Zip Cod
JACKSONVILLE FL 32202 City . FL | “°=**

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

Wv(,{w/m B. MWepppwy  Witrisw ©. MCMenamq . 1“f 200

SIGNATURE
Signature, typed or printed name of registared agert and title if applicable. G_ {NOTE: Registerad Agent signatura required when reinstating)

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW:
FEE IS $61.25

"

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiTLE vD 1 Delete TITLE O crangs [ Adeition | &
NAME NIMNICHT, Iit BILLE NAME S
STREETADDRESS | 158 CASSAT AVENUE STREET ADDRESS Y
GITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P g
TITLE D O Detete TITLE {(J Change  [] Addition 5
NAME SLAPPEY, MARK NAME

-STREET ATDRESS. | 4661:EMPIRE-AVE- - - © . e oo [ STREETADDRESS | e | g o =

CHY-ST-2IP JACKSONVILLE FL 32207 . CITY-ST-ZIP

TITLE 0 P e D change [ Adciion
A MINTA, JAMES J NAVE

STREETADDRESS | 2324 POST ST ‘ a i STREET ADBRESS

CITY-8T-2IP JACKSONVILLE FL 32204 ‘ CITY- 8T-ZiP

TITLE PD ] Delete TITLE _ () Ghange [ Addition
NAME STONER, LYNN W. HAME

STREET ADDRESS | 13770 PLEASANT VALLEY DR. STREET ADDRESS

CITY-§T-21P JACKSONV'LLE FL CITY-ST-ZIP

TILE 1D [ pelete TILE [JChange  [] Addilion
NAME JONES, HAROLD NAME

STREET ADDRESS | 2203 SMULLIAN TRAIL N. STREET ADDRESS

CITY-ST-2IF JACKSONV‘LLE FL 32217 CITY-ST-2IP

LE B PM\ [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ;3* 01'5 Dﬂ“e STREET ADDRESS

OITY-ST-ZP Uﬂ-‘k‘ﬂm’\“@. i Pla. %222% OITY-§T-2IP

12.. | hereby cerlify that the information supplied with this filin 3 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, WIth all gther like empowared.

SIGNATURE: __ SIGNATUAS @.90&.%' HARODTIONES  |5reb.200l  qoy730-3209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phone #




