2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 ami

DOCUMENT #  P96000000243 Secretary of State
1. Entity Name 03-31-2003 90290 038 ***150.00
HALLIGAN'S PUB-N-POOL, INC. '
Principal Place of Business Mailing Address
1700 HALSTEAD BOULEVARD 1700 HALSTEAD BOULEVARD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I S VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
593354333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' S - T TR " | Name - -
BIST, MICHAEL P Streat Address {P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 . .
' City EL [ rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed of printed name of registered agant and lille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

£ FILE NOW!! FEE IS $150.00

7B iy : 8. Election Campaign Financin

© Atter May 1, 2003 Fee will be $550.00 oy gy 85,00 May e
Make Check Payahle to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O celete TmE Tl Change [ Addition
NAME HALLIGAN, JANIS A - NAME
staeer aooress | 3243 N. SHANNON LAKES STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-$T-2IP
TILE STD [ Delete TTLE [ change [ Addition
NAME HALLIGAN, JAMES E 0 NAME
sTREET apoRESS | 919 CHESTWOOD AVE STREET ADDRESS
arv-st-2p | TALLAHASSEE FL < C crv-st-zp
ME . | VD - . o DOpeee . _ Qme . . (.~ L O Crange  [] Addition
NAME Gamble,- :Cl}él"les S. . ' NAME
smeeraooness | 3405 Native Dancer Trail STREET ADDRESS
orv-st-2r [ pa1lahassee, FL 32309 CITY-ST-2IP
TITLE [ pelete TITLE ] {Jchange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-ZIP
TITLE [ pelete TTLE D change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ( hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental 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 to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 cr Block 11 if

an address, with ali other like empowered.

changed, or on an attachmertw
SIGNATURE: ~ LRV OFET) “den 23t geoee2bls

SIGNATezE AND TYPED OR PRINTED NAME 3F SIGNING OFFICER -fi IRECTOR L Date \ Daytime Phone #
"t A g NLA ™y

CR2E034 (10/02)



