2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001199 May 22, 2002 8:00 am

1. Entity Name Secretary Of State

RED-SNOOK TOURNAMENTS, INC. 05-22-2002 90092 025 ****70.00
Principal Place of Business Mailing Address

2738 RYAN.BOULEVARD 2759 RYAN BOULEVARD e m e arey
'PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE CE

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

65-1026059 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg $8'75 Addilional
Fee Reguired

J
:

Tapeee o e - >, 2Name and Addreas of Current Registered Agent .~ . l= _werun. =_7..Name.and Address of Mew Registered Agent. .. ... - _| ..
Name
KINGERY, GENE Street Address (P.Q. Box Number is Not Acceptable)
2759 RYAN BOULEVARD
PUNTA GORDA FL 33950 :
City FL ~ Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Rl oy, o
2 .t
IS S S
SIGNATURE _—_-

S_Ighatu're: typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE

e

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o~ C . O Delete TITLE b {1 Change Aﬂ" Addition :5:
NAME KINGERY, GENE NAME CAPT. RALFH ﬁu;yo e
STREET ADDRESS | 2759 RYAN BOULEVARD STREETADCRESS | B Pom PANOC LRRAC . %
cmv-sT-2P | PUNTA GORDA FL 33950 av-stzp | PLUNTA GoAdA EL ,5'3 jse - o
TLE w T . 1 Delete TIE 7] [ Change mAddilion 5
NAME THOMPSON, BILL NAME BoNNIE SImS
STReET ADDAESS | 1641 BOB-0-LINK COURT staceranoress | 33b =3 MNEW S. PRoVINCE
= [ OS2 | PUNTA-GORDA FL.33950 . _-s ozeen . QL OTVSTIP | £~ aae4 04 £ 1\*3:3_'_1? Y AR e o a3

E oV 3 Delete TIME D ! [ Change mddilion
e LEONARD, BOB N LES HARRLS
STREET An0REss | 3482 SUNRISE TRAIL stheeT aoomess | 397 9 55]5 PIETRD
am-s1-2¢ . |PORT CHARLOTTE FL 33952 av-s | Py TAH GoROA LFL 3T950 "
TINE D ‘ O Dalets i D 7 [ Change }( Addition
N BROWN, BOB HAME BRYAD KEHoE
STREET ADDAESS | 22377 PEACHLAND BOULEVARD STREET ADDRESS 5"&'6 NORLANDER
orv-s1-2¢ | PORT CHARLOTTE FL 33954 CY-SIP | PoR T L RARLC TTE, FL 3318/
TITLE D 7 Delete TIME 7 [0 Change [ Addition
NAME HAMILTON, TOM NAME '
STREET ADDRESS | 499 SORRENTO COURT STREET ADDRESS
crv-s-20 | PUNTA GORDA FL 33950 CITY-S7-2IP
TILE D [ Delete TITLE [JChange [ Addition
HAME GINTER, GARY NAME ‘
streer AooresS | 113 GREAT ISAAC COURT STREET ADDRESS |
CITY-§T-2P PUNTA GORDA FL 33950 CITY-ST-2IP
12. | hereby certify that the informaticn 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 on this report or supplemental repert 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an.attachment with an address, with & other like empowered. .

. - ~

SIGNATURE: éss@ RATY Mﬁu IREGENE. Ky pasRY 7)3??02 P5/-433- 0293

NATURE AND D OR FFINTED NAME’F SIG FFICER OR DIRECTOR Data Daytime Phone #




