FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000118380 Secretary of State
1. Entity Name 02-17-2003 90229 034 ***150.00
QUAD CITIES DUGOUT, INC.
Principal Plage of Business Mailing Address
19303 PINE GLEN DRIVE 19303 PINE GLEN DRWE
FORT MYERS FL 33812 FORT MYERS FL 33912
: ’ ORI A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES

City & State City & State 4. FEI Number Applied For

@I 075 2 207 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fes Required _
=" " ~~6” Name and 'Address of Current Registered Agent =~ "=~ T7 =27 Name and Address of New Registered Agent -
MName

BLACK‘ ROB Street Address (PO. Box Number is Not Acceplable)

19303 PINE GLEN DRIVE

FORT MYERS FL 33912

City FL Zip Code

8. The abtve 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 agenl.

SIGNATURE

Signatur, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
" FILE NOW!! FEE S $150.00 . o
} N 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Makg_;(:heck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTOAS IN 11
TITLE C Delete TITLE F res 1.01 en'T [ change [ Addition
NAME HAME Ro8 Black
STREET ADDRESS STREET ADDRESS 19302 five gler Or
EITY-ST-21P CITY-ST-2P ForT myers F¢. 334912
e ' 2 Delete TmE vice fres :‘deﬂ/g Clchange [ Addition
NAME NAME LTeve w/ ATCLOM
STREET ADDRESS . STREET ADDRESS !7,;. 203 pPore qgler Dr.
CITY-§7-2P CTY-ST-2P EorT ivers Fi. 337/ 2
me T T TTETTT om0 O oekere ~ g me — —[77% ec.r‘e,Ta,/‘)/"’ T T T Change [ Addition
NAME NAME Rob Rlack .
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P CTY-ST-2IP SAme as alove
TITLE O Delete TILE Treasyrer, [ Change [ Addition
NAME NAME Sreve whiTcoml
STREET ADDRESS STREET ACDRESS | alove
CITY-ST-2P CITY-§1-21P SAME GLS
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 shall 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

BT

SIGNATURE: s7esel CiliTemiis iz ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

2, -‘/37'/763

aylime Phone #

CR2E034 (10/02)




