2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732265 FILED
17 Ently Name _ May 26, 2000 8:00 am
BIG RED QUARTERBACK CLUB, INC. Secretary of State
- 05-26-2000 90076 046 ****g] .25
Principal Place of Business Maltipg Address
NORTH FORT MYERS HIGH SCHOOL NORT.:-I FORT MYERS HIGH SCHOOL
5000 ORANGE GROVE BLVD. 5000 ORANGE GROVE BLVD.
N, FT. MYERS FL 33903 7 N. FT. MYERS FL 33903-5231
e AR AR ER B
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-1702092 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired O ?g‘ggﬁi‘g“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MILLER, HAROLD V.
17911 LEETANA RD.
N FT MYERS FL 33917

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

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confripution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE P [ petete TITLE O Change [ Addition | &
NAME WAGNER, STEVEN M NAME &
STREET ADORESS | 1519 SE 20TH PLACE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP ﬁ
THLE VP - ] Delete TIILE [ Change [ Additicn 5
NAME RUFO, KENNETH \ NAME
sTrReeT a00RESS | 1044 SE 23RD AVENUE STREET ADDRESS
CITY-5T-2 CAPE CORAL FL CITY-ST-2IP
Tme s T Delete TITLE [ Change [ Addition
NAME RUFOQ, ROSE NAME
streeT ap0RESS | 1044 S E 23RD AVENUE STREET ADDRESS .
oiTy-§7-2P CAPE CORAL FL CITY-ST-2IP
TME T O Delets TME [ change [ Addition
NAME WEINSTOCK, JULIE * R e

» STREET ADDRESS | 4397 LINCOLN AVENUE STREST AGDRESS
CITY-ST-ZIP NORTH FT MYERS FL CITY-ST-2IP
me _|D o o O elete e ) o _ [ Change 1 Addition _
wme T T [GOODWIN, SUZETTE ~ ; NE SR S TR
stReer anoREsS | 1751 ST CLAIR AVE E STAEET ADDRESS

| CITY-5T-2P N. FT. MYERS FL CITY-ST-2IP

e D . . [ Deiete TITLE [ Change [ Addition
NAME DEWEY, BOBBIE NAME
sTReET ADDRESS | 4569 TENNYSON DR STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE:

P P4/~
EUulie LhinistocK S/ifo0 39510

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




