2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

The Quarderback Ciub, Inc

Nosooo00/330

¢ APPROVED
o AND
FILED

Principal Place of Business

“Route

ronticello, £

2 Box 01
=ZBY(

Mailing Address
PO. Box @05
Tallehasse, FC o

0l APR 10 PH 1: 50

TARY OF STATE
T CRGAGGEE, FLORIDA

2. Principal Place of Business

3. Malling Address

PO. Pox dollh

Suite, Apt. #, efc.

Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T ilahasse?, FU Not Applicabie
Zi i C iti
® Country 2 : ountry 5. Cerlilicate of Status Desired ﬂ\ $8.75 aadtional
525 f‘*( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ;

5onc. Eaon

w3

ox 1

MonticeLio, P 22344

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

City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturse, typed or printed nams of registered agsnt and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o

. i =)
TIME M ident [ Director O3 Delete TTLE O change (3 Addition | S
NAME Sornjg Odom NAME =
STREET ADDRESS | *Rpt :3,\laox V- . STREET ADDRESS 5
CITY-ST-2IP Monheello = 323!4Lf CITY-ST-2IP R _ E_‘

L] o=

TTLE \fuoe Presiderdt / Director [ petete TITLE DL = ':! D= Eﬁﬂwﬁ"' Iﬁ'lmmn %
RAME Janes e NAVE '"1]4-"101':[-' 1--D10B2--(i13
STREET ACDRESS | PRt B ook (o™ STREET ADDRESS w00 w70, (0
CITY-87-2IP MHorrticeilo, P 3Z3 CITY-§7-2P
TITLE “Treasiarer / Director ' O petete THLE [ change [ Addition
NAME Rocseve + “Broot s NAME
STREET ADDRESS | - R “Rreox &1 STREET ADDRESS
CITY-ST-ZIP rMorice (lo, i =z 3 CITY-ST-2IP
LE =erretow Dl eertor [ Delete TITLE O change [ Additicn
NAME Yelvin Bosier NAME
STREET ADGRESS | Pk & Prrove 7] STREET ADORESS
Ciry-ST-2P ontice tlo, FL. 32344 CITY-ST-2P
TITLE . O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ciry-st-2p

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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. : ’

SIGNATURE:

o Odor

850-215-9930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/601
[ 7 Date

Daytirne Phone #

"l rﬁ



