2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N39668

1. Entity Name

GODBY. HIGH; QUARTERBACK CLUB, INC.

Secretary of State

05-28-2002 91776 013 ****51 .25

TALLAHASSEE

Principal Place of Business

P. 0. BOX 37087

FL: 32315

Mailing Address

P. 0. BOX 32087
TALLAHASSEE FL 32315

o)

3. Mailing Address

. Px

32087

AN IR

2. Principal Place of Business
Godioy \, ab. Sefhak
[i)

Suite, Aptﬂ?, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

FL

”)A_iZ(& State

& S€€

7

4. FEi Number Applied For

47-0402902

Not Applicable

ity & State
/ﬁiltarha_ssee .

ountry

e

30315

Loon

$8.75 additional

Fee Required

O

5. Cerificate of Status Desired

| 503158

6._Name and Address of Current Reglstered Agent

o

_ 7. Name and Address of New Registered Agent

Name
HOOVER, SHEILA Street Address (P.Q, Box Number iz Not Acceptable)
2612 W TENNESSEE STREET, #3
TALLAHASSEE FL 32304 -
City Zip Code
ya FL
8. The above named entity2ubmits this statement for the pyroge of changing its registered office or registered agent, or both, in the state of Florica.
4
SIGNATURE -
s Slgrfitura, typed of printec name of registerad ager{a,nd 1itla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ackiod to Fobs Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML PD ] Delete TITLE QSD ‘ Dlchange [ Addition
e HOOVER, SHEILA N Meila Poover o o
steeT Aooress | 2612 W TENNESSEE STREET, #3 swReeT ancEss | ol B W - Tonn €53
crv-srze  [TALLAHASSEE FL 32304 avsie | “fale, € R3230Y
TITLE VPD O Delete TLE vV P (] Change [ Addition
e GIBSON, LOUIS e Louts Cotloson
seeT Aooress | 3989 ELDER LN STREET ADDRESS | 36 gA TAQer Yyanl
orv-si-2¢ | TALLAHASSEE FL 32303 avsre TR, EA 2303 . ..
1 me T [ pelete TILE ‘E[? ' [ change [ Addition
NAME WHITTINGTON, CINDY NAME " ckj ww 1_‘1 S* .&(_e
sTreeT AODRESS | 2612 W TENNESSEE STREET, #6 STREET ADDRESS | o\ ‘DL, W ‘rﬂ\f\ (4
CiTY-ST-21P ;ALU\HASSEE FL 32304 g CITY-ST-2IP Too \2( E'D-E)ﬂ
TITLE _ Delete TIMLE 3 O change [ Additian
NAME PELLINO, JOHN NAME CA~UCKA Cﬁ? Ra
STREET ADDRESS | 4543 CAMDEN ROAD STREET ADDRESS | &SR{\ Yok, G oeue Yo p
CTY-ST-2P TA]_LAHASSEE FL 32303 om-s-2f | 00 =t 32304 )
me - | tanses | O Delete me Ol change [ Addition
MaME - | T NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-§1-21P
THLE 7 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed

SIGNATURE:

12. | hereby certify that the information supplied with this fiIing
indicated on this report or sup|
of the corporation or the recei

ental report is true an

, or on an attachme h an address, wit

(9K

A

rate and that my signature
or irustee empowered 10 gxgoute this report as required
Il oyfediike empowered.

.~ ‘,“fjf')f.'h\\

doeghot qualify for the exemption stated in Section 119.07(3)(
shall have the same legal effec

LAy

1imat

Shees - Hover "f/c?/d;)«

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ SIGNATURE AND TYPED O

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 28, 2002 8:00 am_

CR2E037 (9/01)



