2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000005593 Jan 19, 2000 8:00 am
I EnliyNeme Secretary of State
TROPICAL BILLIARDS. INC. 01-19-2000 90141 040 ***150.00
Principal Place qf‘_»_.E!'usJiagss» T Mailing Address
4961 PALM BEAGH BLYD 4901 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33905-3252 l:u ﬂ 0 B 0 1 1
F e s A 0E R M R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ €S oIy 143 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
— 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo wy ek ' ’ Name
MARKLAND? CLYDE™ T Street Addreés {P.O. Box Number is Not Acceptablej =
4901 PALM BEACH BLVD
FT MYERS FL 33905

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabig. (NJTE; Registarad Agent signaturs requirad when reinstatingj DATE .
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elscti _— . : ’
- . : . Election Campaign Financing .

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co'i trigb ution. g Ol fg;ndow’\g?é SBE

{See criteria on back) O Make Check Payable to Department of State
M. o, OFFICERS AND DIRECTORS - - NS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e~ 4| POt T U Coode TTLE [ Change [ Addition
NAME MARKLAND, CLYDE NAME

STREET ADDRESS
CITY-8T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

sTreer a0BRESS | PO, BOX 50894

orv-s-2P | FT MYERS FL 33994

me. oAV T L Delete
NAME FINNIE, ROBERT

sTReET aD0RESS | 2322 HIBISCUS RD.

cIry-ST-2IP FT. MYERS FL 33994

TTLE ST ' D Delete
NAME MARKLAND, SHIRLEY T

street anoress | P.0Q. BOX 50894

CmY-57-2P FT. MYERS FL 33954

TIME [ Detete Tme T OChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ’ [ pelete TITLE TJchanga (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P oITy-31-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 corparation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 1Z21f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

fKL&JVD /‘7'59 PY) £9Y ST E

Date Daytime Fhone #

e pey



