2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000049193 Mar 22, 2000 8:00 am
: t
SNOOKERS BILLIARD ROOM, INC. ; Secretary of State
‘ | 03-22-2000 90003 037 ***150.00
Principal Placef'df‘Bulsineé's . Mailin’g Address
ML !
1861 W TENNESSEE 1861 W TENNESSEE
TALLAHASSEE FI. 32304 TALLAPFASSEE FL 32304-3356
F T o 0O
Suite, Apt. #, etc, Suit?e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
? 59-3523444 Not Applicable
Zip Counlry Zipi Country 5, Certificate of Status Desired O $8'75 Additional
i ' Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ! Name
’ - - —
METCALF’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
2066 THOMASVILLE RD
TALLAHASSEE FL 32312 ‘
\
' City Zip Code
* FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

#

SIGNATURE '
Signaturs, typad or printed name of registered agent and hitle It app:licabla (NOTE' Registered Agent signature raquired when reinstating) DATE
i s s "% | ator ma 1,200 Feo wilne Sssbop | "0 EecienCanpenFranong - $5.00 vy 5o
gre - ) . Trust Fund Contribution. Il Added 1o Fees
(See criteria on back) O | Make Check Payable to Department of State
1. e OFFICERS AND DIRECTQRS! M, . 20 j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST " O ekt TITLE J Change ] Acdition
NAME KNOX, NANCY L NAME
STREET ADDRESS | 1861 W TENNESSEE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 ' CITY-ST-2IP
me |V ' I Gelete TITLE [ changs [ Additien
NAME KNOX, LARRY J - NAME
sTReet ADDRESS | 1861 W. TENNESSEE ST X STREET ADDRESS
GiTY-ST-7IP TALLAHASSEE FL 32304 . CITY-ST-2IP
MLE " O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP s = CITY-ST-7IP
TITLE " [ Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY -8T-2IP ‘ CITY-ST-2IP
MLE © O Delete TITLE [ change ] Addition
NAME _ - | NAME
STREETADDRESS |-, - "t~ ".l: ™ . ‘ STAEET ADDRESS
CITY-ST-2IP I o - CITY-§T-2IP
T " O peete TIMLE [ Change [ Addition
NAME Lo -onc lONAME - - C -
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 empowered tu:execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olt!er like empowered.

I

SIGNATURE: E?E)?Mbig'ﬂ%m/‘a?, ,3/{ 57/_;,@'00 SSo-22 L{, )R :1:1

SIGNATURE AND TYPEB'OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

A 1004 /9



