2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIVIA TEAM CHALLENGE, INC.

PO2000021009

Principal Place of Business
“H25-GADRELL DB,
AGKEONWHEEFL. 22217

Mailing Address
~485-GABDEH—DR—
JAGKSONELEF-92217

2. Principal Place of Business

Mailing Address

29\0-C Goedbnls Ex. Dx,

- u‘r‘s teiDrn

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90313 028 ***150.00

A #1S6200

NV

[ CHECK HERE IF MAKING CHANGES

SACKEONEEFE32217

ity & State . _Qity & State 4, FE! Number Applied For
Acp=ano Me e 5%@&0(\0 A\le, C O~ ORATI50 Not Applicable
Zip Country Countrr . X $8 75 Additional
5. Certificate of Status Desired [l * ’
43‘2:2- \—L \) W\[GL-L 3'&’\ —( -Dt.ggg__( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Name -
HILL, DEBRA S %et Address {F‘O Box Numbagr is No{Accep&ple)
.3425-CADDEH--DR— C ( :xwﬂ e

Ci .
{&qc.so avlle

FL

25551

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ocbea QL

Y-o5-0=

Signatura, typed or prlmed“ame @owd'éﬁént and title i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

-

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Elacticn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND D!IRECTORS I11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THILE D [ Delete TILE [ change [ Addition ..%j
NAME ROWDEN, MARK NAME 2
streeT a00RESS | 1425 CADDELL DR, STREET ADDRESS 3
CITy-ST-2IP JACKSONVILLE FL 32217 CITY- $T-7P e
TLE [ Detete TITLE O Change [ Addition %
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE (1 peiete T [l change [T Additicn

HAME NAME

STREET ADDRESS o= T STREET ADDRESS = - T -
CITY-ST-20P CITY-5T-2IP

TITLE [ pelete TLE [ Change  [] Addition
NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TILE [ Change [0 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-27

TME ] Delete TITLE - [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with ths ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. ot my signature shall have the same legal effect as if made under oathy; thal | am an officer or direcior
g as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of the corporation or the receiver or trugiegle
changed, or on an attachment ¢

SIGNATURE:

Date Daylime Phone #

|




