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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34185

1. Entity Name

LABELLE QUARTERBACK CLUB, INC.

Principal Place of Business

Mailing Address

% JOHN JAY WATKINS % JOHN JAY WATKINS
150 S MAIN ST. P O BOX 250 150 'S MAIN 5T. P O BOX 250
LABELLE FL 33353 LABELLE FL 33975-0250

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90028 002 ****5] 25

N R A W

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650204742 Syl
e | Cewny A Country 5. Cerlificate of Slatus Desied [ __ 98-19 Additional
Fe— s =T Bl Rt el - - - (s Fee Required~="" —--
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WATKINS, JOHN JAY “ (PO, Box piable)
150 S MAIN ST
SUME 3 = s
0
LABELLE Fi 33953 R4 FL | cP~o%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, iyped or printed name of registerad agent and title i appicatie. {MOTE: Registerad Agent signatue (aquirad when reinstating) DATE
T LA
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS.$61.25 Trust Funo Contripution. Adged 10 Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . 13 Delete TLE Oy Change (T Acdit
neE | O'FERRELL, JOHN o WA
SYREET ADDRESS | 744 CALOOSA ESTATES DR - STREEY ADDRESS
CITY -ST-Zip LABELLE FL - CITY-ST-2IP
TILE VD T Delete TLE [3Change () Addit
NAE HARRIS, DARRELL HAME
_-STREET #00RESS | NLRIVER.RD.P.O. BOX. 983 N/A. | e _one [f-STREETADDRESS ) ~ e o o o e
CITY-ST- 2P LABEU.E L ’ . . GITY-ST-2P
THLE sD 1 Delete i D change [T Addit
NAME LYONS, DAVE NAME
STREEY ADDRESS 1380 BELMONT STREET ADDRESS
CITY-ST-21P LABELLE FL -~ T CITY-5T-2P
T 1D 1 Detete TITLE Ol Change [ Agdit
A BURTON, JEFF NAME
sreeT ADORESS { 1304 CAPT MENDRY DR. STREET ADDRESS
GIY-ST-2P LABEU.E FL CITY-8T-2IP
TME D T Delete TiLE I change [ Addit
AE COOPER, SCOTT g
STREET ADDRESS 1 4050 COWBOY WAY STREET ADDRESS
GITY-ST-2IP 'LABELLE FL CITY-ST-2IP
TTE . O vetete TILE [ Change {7 Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T1-2IP

ith all other like empowered.

REJCERIRURTIV,

12. { hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the informatior

indicated an this report or suppiemental 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 directc
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addggs

SIGNATURE: S5

f2Fo0 o) 675 2%

r a4

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Date_} *Daytrme Phona # © )




