\ FILED
2001 UNIFORM BUSINESS REEORT (UBR) May 18, 2001 8:00 am

Fo8908
' DOCUMENT #
vt \/ Secretary of State
i 05-18-2001 91239 047 ***150.00
F.M. PIZZA, INC.

Principal Place of Business . Maiting Address

1949 Coronado Road 1949 Coronado Road

Fort Myers, FL-33901 Fort Myers, FL 33901 A ‘

’ ’ -~ AD062604
2. Principal Place of Busingss 1 3. Mailing Address
( Quite. AL #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2219505 Not Applicable
Zip : Couiniry Zp Couniry 5. Certificate of Status Desired ] $8.75 additional

- - J U R Sy I U B ) ] ~  Fee Required e

b o B e e ovHGufrei-Regisfured. Agani— —‘—““'_"'_"'-1-1 e —.__T..Naine and:Address.of New Regiatered Agent - o
. ) N
Bigelow, Robert Savage, II arlgeigelow, Robert Savage, 11
1470 Passaic Avenue : ) ;
Sheé}f&dfm S]:(‘ é,%olc:’;( I\ﬁran?e,r |Sf?lzld&§ceplabhe)

Fort Myers, FL 33901

O ““Fort Myers FL | %4912

the purpose of changing its registered office or registered agent, or both, in the Siate of Florida

8. The above named entity submits this staiemen

S!GNATUHE,_ZM

Signaiure, typed or printett nam%uslereﬁ agent nd litig il applicanle, {MQTE: Registered Agenl signaiure required when reinstating) DATE
[~

reey

8, This corporation is eligible to satisfy i1s Intangite 10. Eiection Campaign Financing %5.00 nay Be

Tax fi!mg r?quiremem and elecls o do s0. Trust Fund Contribution. 0 Added 1o Fass
(See criteria on back) 0 ) :
11, QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PD 7] pelste THLE P . - Xowenge [ additon | S
A Bigelow, Robert S., II NAME Bigelow, Robert 8., II T . c
smertaobiess | 1470 Passaic Aveunc st aooness | €321 Aragon Way, #108 <
a-si-ze | Fort Myers, FL 00000 or-sip | Fort Myers, FL- 33912 ¢
 Es— = - o~
TITLE [ Delete THLE : [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
JLomyesi-ae L _ . CITY-S1-2IP )
— e T B T
e ‘D belete TME : [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1- 217
TITLE 7 Detete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-21P : . CITY-ST-2iP )
TITLE - [ Delete TITLE [ change ] Addition
NAWME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TILE [O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
13, | hereby cerlify that the information supplied with this filing gagy’not qualily for the exemplion stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true angAgetrale 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 recetver or irustee empowered Mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmy h an address, ajpcther like empowered.
Z
2ESwHNT Yt -of  54)-33).5200

SIGNATURE: | \
ROBWR%A.ND Tﬁ’i{&)ﬂi%t: NAriO,F SI?IR%EENTIRECTDR Daie Davtime Phone &




