3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT # -
1. Enty Nare P0O1000090088 Secretary of State
QUARTERBACK CLUB OF WINTER PARK, INC. 05-20-2002 90209 001 ***300.00
Principal Place of Business Mailing Address
422 W. FAIRBANKS AVE. 422 W. FAIRBANKS AVE.
SUITE 204 SUITE 204
i SRR
3£
2. Pyncipal Place of Business 3. Mailing Address )
4 Aloina Arve Sy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
-'—'Wm: P :Z/A:_WEL- S N R - ¥/ st | |Not Applicable | e
Zj} 2/-?? el 23;_“;5’” b Com Zip Country 5. Certificate of Status Desired O ?g'ggq L.'::!:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, STEPHEN D Street ess (P.Q. Box Number is Not Acgeptable)
422 W. FAIRBANKS AVE Vi) o
SUITE 204
WINTER PARK FL 32789 City Mlu ‘f‘kr é,« é ' Py FL Zip ‘%cge? sz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FE 150. ) N .
L mingreqmremen Pand 1o sat toydo i g‘ Aftor Moy ?2002 Fes :vslfl$besgsgi%.00 10. ?ectlon Campaign Financing $5.00 May Bo
o / N rust Fund Centribution. ] Added to Fees
,(__See criteria on back) L) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE Whaﬂge [] Addition
NAME BARNETT, STEPHEN D NAME L4572 Aloma Aie
STREET ADDRESS | 422 W, FAIRBANKS AVE., SUITE 204 STREET ADDAESS
orv-sz¢ | WINTER PARK FL 32789 s | Whnter fork, Fo 32152
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emesrme T T TR S TR Aot o el R yiSTzpm ] v~ s e e e
TMLE [ pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE ’ e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE ] Dalate TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY:ST-2P ¢ 4 50 . CITY-ST-2IP

13." Ihergby 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 cn this report or 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 ar director
. .of the corporation’cr.the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Echar?gc—:-‘:i, or on an attachment with an address, with all other like empowered.
. Fa : - e o
SIGNATURE: ___ ¥ EEe s yA, fo~ (47 K75~ foce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phicna #

s




