2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000243 Mar 25, 2000 8:00 am
AR Secretary of S
HALLIGAN'S PUB-N-POOL, INC. ry tate
03-25-2000 90004 007 ***150.00
Prin¢ipal Place of Business Mailing Address
1700 HALSTEAD BOULEVARD 1700 HALSTEAD BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32008-3489 )
Copd4244
Suite, Apt. #, etc. Suite, Apt, #, 216, DO NOT WRITE IN THIG SPACE
City & State City & State 4. FEI Number Applied For
59—3354333 Not Applicable
7P Country 2 Country 5. Cerlificate of Status Desired [ feaegesq Sfe‘ﬂm’”a'
.. == .a=~ B. Name and Address of Current Registered Agent— . 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P Street Address {(P.O. Box Number is Not Acceplable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or panted name of registered agent and title f applicable {NGTE: Regrstered Agent signature required when reinstaing) DATE
1
9. This corporation is gligible 1o satisfy its Intangibte FILE NOWU! FEE IS $150.00 1 . . .
. 0. ElectienC F
Tax filing requicement and slects 1o 40 so. After MAY 1, 2000 Fee will be $550.00 T a9 fdsdgﬂo"g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME HALLIGAN, JANIS A NAME
STREET ADDRESS | 3243 N. SHANNON LAKES STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TLE S0 11 Detete TILE O thange 1 Addition
NAME HALLIGAN, JAMES E Il NAME
sTReeT ADDRESS | 919 CHESTWOOD AVE STREET AODRESS
CITY-ST-2ZIP TALLAHASSEE FL CITY-ST-21P
- TITLE . O petate = TITLE *—==— "~ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip CITY-S1-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Detcte TMLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Gelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th o or trustee empowered to execute this report as required by Chapter 607, Flgricla Statutes; and that my name appears in Block 11 or Block 124f

ith an address, with all other like empowered,
ZeNATER & 3| aolo® < g0l S

|

ﬁhmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI@DH Data Dayurre Phone #

CR2EN34 9/98)



