2002 UNIFORM BUSINESS

REPORT (UBR) FILED

- T FFF ) ||

[ ]
DOCUMENT #  F98908 May 02, 2002 8:00 am
1. Entty Name Secretary of State |
<
F.M. PIZZA, INC. . 05-02-2002 90149 020 ***150.00
Principal Place of Business Mailing Address
1949 CORONADO RD. 1949 CORONADO RD.
FT MYERS FL 33901 FT MYERS FL 33301
2. Prin¢ipal Place of Busfness_ 3. Mailing Address HII”II ml 'Ill“l"lml,ml' 'I" Im, Iml I’I" mn I’I" Illl“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘22195(5 Not Applicable
le_ Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
frrmme = 2 L m ol ag oI et e e e, i el T mta |t Nar@ A e N — ——S - = - e .t Rt
LGeLowl BT Doags T
BlGELOW' ROBEHT SAVAGEr I Strest Address (P.O.' Box Number is Not Acceptable)
6321 ARAGON WAY GO o Led
108
FORT MYERS FL 33912 Gity Zip Code
. My FL 33319
8. The above named enti e purpose of changing its registered office or registered agent, or both, in the State of Florida.
7/,
SIGNATURE 4 [2fo2 !
gnatlire®typed or printed name of re?{% agent and titla if applicabia. {NQTE: Fegistared Agent signatura required when reinslalir..g) LA
i ) .
5):.’.Trh|‘sfﬁ'<:’n_rpcl:.rat!cl>n is at_lglblg tcl) satltlsifydsﬁntanglble FILE NOW!I! FEE l‘."':» $150.00 10. Eloction Gampaign Financing $5.00 May Be
KATaix filfig feqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{(Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE pe.\?s.DeMT Mhange [ Addition §
HAME BIGELOW, ROBERT S I NAME Bweaow , Ropeet S IT )
sTRecT ADDRESS | 6321 ARAGON WAY, #108 STREETADORESS | (olod§ MAGMowa L § .
CHY-ST-2iF FORT MYERS Fi 33912 CITY-57-2P . Myws L A3943 5
TMLE [ Delete TLE [J Change [ Adaiion | O,
NAME HAME e
STREET ADDRESS STREET ADDRESS *f
CITy-51-2IP CiTY-57-2IP
dome ol o e e e[ ] Delete <o = J TRIE— = om feinmis | worirth e ep = e L we - &~ [-Change =[] Addiion |
NAME NAME o~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelsta TITLE [ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [OJchangs [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP
TITLE [ pelete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does Aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accyfate/and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivergr trustee empowered 10 exgcyé this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeni®th an address, yat thed e empowered.
> YT TR
SIGNATURE: Wl g R R, Y2 )m2 229-277-5eo
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dk Daytime Phona #
1




