2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34185 | Feb 09, 2001 8:00 am
- Eniy e A Secretary of State

LABELLE QUARTERBACK CLUB, INC. 02002001 90100 128 ~+g1 25
Principal Place of Business Mailing Address
% JOHN JAY WATKINS % JOHN JAY WATKINS
150 § MAIN ST. P O BOX 250 150 S MAIN ST. P O BOX 250
LABELLE FL 33953 . LABELLE FI. 33953
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0204742 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
: g Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - . - Name — Do R -
WATKINS, JOHN JAY Street Address (P.O. Box Number is Not Acceptable)
1
150 S MAIN ST
SUITE 3 '
LABELLE FL 33953 City FL Zip Cede
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
i
FILE NOW:; 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete TINLE [ change [ Addition
NAME O'FERRELL, JOHN NAME
streeT aoResS | 744 CALOOSA ESTATES DR STREET ADDRESS
GITY-5T-2IP LABELLE FL CITY-31-2P
TILE vD O Delete TITLE [Jchange [ Addition
NAME HARRIS, DARRELL NAME
streer anoress | N RIVER RD P.O. BOX 983 N/A STREET ADDRESS
CITY-5T-ZIP LABELLE FL -§ civ-s1-zP 7
TITLE SD - - . T Flbeete [ Tme o - o [ change [ Addition
NAME LYONS, DAVE NAME
STREET ADDRESS | 380 BELMONT STREET ADDRESS
CITY-ST-2P LABELLE FL GITY-ST-2IP
e TD O Delete TMLE [(JChange (] Addition
NAME BURTON, JEFF NAME
streeT aboRess | 1301 CAPT HENDRY DR. STREET ADDRESS
GITY-57-2IP LABELLE FL CITY-ST-2IP ,
TITLE D 1 Detete TITLE [ Change [ Addition
NAME COOPER, SCOTT NAME
STREET ADDRESS | 4050 COWBOY WAY STREET ADDRESS
CIry-57-2Ip LABELLE FL CITY-5T-2IP
TITLE O celete TILE ' Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P

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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag fequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ment with an address, with all other like empowere
Q0I g BUITYRY

SIGNATUR : :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

oA

A

CR2E037 {10/00)



