2002 UNIFORM BUSINESS REPOET. (UBR)

1. Entity Name

DOCUMENT # N34185 ooy
LABELLE QUARTERBACK CLUB, INC.

Principal Place of Business

% JOHN JAY WATKINS
150 § MAIN ST. P O BOX 250
LABELLE FL 33953

Mailing Address

% JOHN JAY WATKINS
150 S MAIN ST. P O BOX 250

LABELLE FL 33953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Il

Hi

DO NOT WRITE IN TH!S SPACE

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91434 039 ****6] .25

IR

WATKINS, JOHN JAY
150 S MAIN ST
SUIE 3

LABELLE FL 3395%

33935

City & State City & State 4, FEI Number Appiied For
65'0204742 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33935 33975 B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changi@its registered office or registered agent, or both, in the state of Florida.

.

Signalura, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

PG

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O Detete TITE O Crangs  Ekaddition
NAME O'FERRELL, JOHN NAME

sTreer anoress | 744 CALOOSA ESTATES DR STAEET ADDRESS

CITY-ST-2P LABELLE FL CITY-5T-ZIF 33935

TITLE VD O velete TILE (O change  ¥XAddition
HAME HARRIS, DARRELL NAME

streeT aporess | NRIVER RD P.O. BOX 983 N/A STREET ADDRESS

orv-s1-20 | LABELLE FL CITY-§T-2 33935

TITLE s..D_, s , . [ Datste TITLE _ Ochange TFacdition |
NAME LYONS, DAVE ' NAME . T T

sTreer anoRess | 380 BELMONT | STREET ADDRESS

CITY-ST-2P LABELLE FL | cmy-st-zp 339135

ME T O Celets { nire [Jchange  XFAddition
NAME BURTON, JEFF NAME

sreer anoress | 1301 CAPT HENDRY DR. STREET ADDRESS

CITY-31-2IP LABELLE FL CITY-ST-2P 33935

TITLE D {7 Deiete TITLE [J Charge XX Addition
NAME COOPER, SCOTT NAME

STREET ABDRESS | 4050 COWBOY WAY STREET ADDRESS

omv-s-2¢ | LABELLE FL CITY-ST-7P 33935

TTE [ Dalete TITLE [0 Change [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,j CITY-5T-2P

12. | hereby certifg
Inaicated on t

SIGNATURE:

changed, or on an attachment wj

T s T IR T %
U E Kool eTenes.

s

that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information
is report ar 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 recaiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acghss, with all other like empowered.

N D297 ¢

17

/ Date

'Daylime Phons &

:

CR2E037 (9/01)



