2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000039782 Apr 25, 2001 8:00 am
o ARTS MAN ecretary of State
BILLARDS MANAGEMENT OF PENSACOLA, INC.
04-25-2001 90010 031 ***150.00
Principal Place of Business Mailing Address
8200 W HWY 93 STE A 8200 W HWY 98 STE A
PENSACOLA FL, 32506 PENSAGOLA FL 32506
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5-?“\;@ 5//00&\ Not Applicable
. ; G " it
zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = Narme =
KEELEY, GERARD J
Street Address (P.C. Box Number is Not Acceptable)
100 BASS LAKE STREET
PENSACOLA FL 32506
City . Zip Code
Tk FL
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i isfy i i ? ] 150.00 ‘ .

9. Th|sfﬁ9rporallpn is e!|g|b|§ t? sat:siyéts Intangible L At FI:\.‘EA;'«I?\;:N FFEE 1$I“$b5$550 0 10. Election Campalgn Financing $5.00 May £o
Tax filing requirement and elects to do so. E/ ' er ’ ee will be 5330, Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) . Make Check Payable to Department of State

11. QFFICERS AND D\FI.ECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE Fd ’ O Delete TITLE [J Change [ Acdition
NAME Sl et ALES d NAME

STREET ADDRESS | - /YR LT FEK s STREET ADCRESS

CiTY-ST-ZIP }0,_:; A 2CECA AL 2/ CITY-5T-21P

e | 2 O Delete TITLE Ol Change ] Addition

NAME 1 i0PEC S FAIE8LLEC NAME

STREET ADORESS (P2 AL LAHFIE L STREET ADDRESS

CITY-5T-2P ﬁmng D L 295D / CITY-83-2IP

TME -2 ~pE 7 - - . - [.oeete - ~=f§ TNE - - . - {JcChange [ Addition

NAME oo 20928 fELELE b NANEE

STREET ADOFESS | 790900 £ o AV T E 7 A STREET ADDRESS

CITY-ST-2IP ﬁ_‘:’?t,{(,:? e s? ,4‘_/ T _(3‘, CITY-$1-2IP

TITLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST*ZI!" N . CITY-S1-2IP

TITLE . - . . e O Detste - TITLE ‘ . . ) oL . [OChange [ Addition

NAME NAME ' e

STREET ADDRESS ) S STREET ADDRESS

I~ orry-st- 2P ' “omv-siene | T
" TILE O petete TITLE L , [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2Ip : CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}), Fiorida 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 ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my ngfne appears in Block 11 or Bleck 12 if
changed, or on an attachment with an ss, with all other like egapowered.

e —— . ” ey

SIGNATURE: LT fela, &}e:/mem V0! SRLG7/72

OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR / rd / Daa Daytime Phone #

7

CR2E034 (10/00)



