2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98908 FILED
1. Entity Name A l' 21, 2000 8:00 am
F.M. PIZZA, INC. ecretary of State
04-21-2000 90046 036 ***150.00
Principal Place of Business Mailing Address
1949 CORONADOQ RD. 1949 CORONADO RD.
FT MYERS.F L 33901 FT MYERS.F L 33901-7009
A s AR MR
Suite, Apt. #, ete. - Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22 19505 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name ang Address of New Reglstered Agent
- ) i ~ e - _Name_ - } - . e e
BIGELOW* ROBERT SAVAGE' I Street Address (P.O. Box Number is Not Acceptavle)
1470 PASSAIC AVENUE
FT. MEYERS FL 3391
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name cf registered agent and tille If applicable. {NOTE' Registered Agem signatura required when rainstating} DATE
e o wdato ™™ | ptor aX 1,2000 Fag wil bo 35000 | "> EeCin Campskn rencng - $5.00 vy e
o 1 ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [ Change ] Addition
NAME BIGELOW, ROBERTS Il NAME
STREET ADDRESS | 1470 PASSAIC AVE STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 00000 CITY-5T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME - - NAME I e e s e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -ST-2IP

indicated on this report or supplemental report is true and accugélgrand 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 exedud this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filin doualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
changed, or on an attachment with.an address, with all otheplike empowered.

=~ E,,Jé:ﬁ:fj’j Ricezoew Y-t -0 G4i-337-5roe

RIEFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



