2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037901

1. Entity Name

DUGOUT BILLIARD & SPORTS CLUB,

INC.

Principat Place of Business

3501 S.W. 2ND AVENUE
SUITE H

GAINESVILLE FL 32607
UsS

Mailing Address

3501 S.W. 2ND AVENUE
SUITE H

GAINESVILLE FL 32607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc. '

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90068 048 ***]150.00

VA 0D

[

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3321603 Applied For
Not Applicable
Zi Countr i ) it
P ountry Zp Country 6. Certificate of $tatus Desired .| $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez s Tom T — ¢ s = Name e s e e oo T TS e e et TUTLL el
RONAN, MIKE
Street Address (P.C. 8ox Number is Not Acceptable)
3501 S.W. 2ND AVENUE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE i
Signatura, typed or erinted name of registered agent and titls if applicable. [NOTE: Registsraa Agent signature required when reinstating) DATE
. L e . i
9. 1h\3fﬁ9rporat=9h is ehlglblg t? saillstfyéts Intangible At FI:‘-AEA??V: !6.1 FFEE ESI“$; 50.0500 o 10. Election Campaign Financing $5.00 May Be
xfl 'n,g rgqutremen and glects 1o do so. er » 20 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back]) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TRLE O Change [ Addition | &
NAME RONAN, MIKE NAME =5
STREET ABDRESS | 3501 S.W. 2ND AVENUE STREET ADDRESS 3
CITY-8T-2IP GA]NESVILLE FL 32607 CiTY-S1-21P - 8
o
TIE P O elete e O change [ Additon |
NAVE RONAN, DONNA NAME
STREET ADDRESS | 3501 SW 2ND AVE. STREET ADDRESS
GITY-ST-21P GA‘NES\“LLE FL CITY-ST-21P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME = |-
Rl o B - - s T T e TS e TR Nt TS R S . e aa o -l b
STREET ADDRESS STREET ADDRESS
Cny-ST-71P CITY-ST-2IP
THLE [ pelete SMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmaent with an address, with all other like empowered.
' " e RomMAN —r—en S 3PS —s00yF
SIGNATURE: _// mre ® 2 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




