FILED

UNIFORM BUSINESS REPORT (UBR) J ggg%»t 3003 fséggtgm
DOCUMENT # F98908 Iy ors
1. Entity Name 06-02-2003 90190 017 550.00
F.M. PIZZA, INC.
Principal Place of Business Mailing Address.
1349 CORONADQ RD. 1848 CORONADO RD.
FT MYERS FL 33901 FT MYERS FL 33901 )
10\ -3 Comsmimurions Aub | 7034-2 (onisTeromioad Bovb.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CT. M\_{ oS F;T M\lilS 59-2219505 Not Applicable
—Zip T @ o= Country: = = fmezip <o e o[- Couniry- T T T SN - $8.75'Add‘rﬁ()nél
359!.‘3 322q | ; 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name '
BIGELOW' ROBERT SAVAGE' L Sirest Address (P.O. Box Number is Not Acceptable)
6628 MAGNOLIA LN.
108 ' ‘
FORT MYERS FL 33912 City FL | ZeCoce
8.:The above named enlity submits thig,statement for the purpose of changing its registered cffice or registered agent, or both, In tha State of Florida. | am famitiar with, and accept
the obligations of rggisifed a Ae/nf :
SIGNATURE { ,é'v/ (__, o OS'?.‘B Ig‘g
S\gnlura, typed or printed name of reg‘%agm and litte if applicaple. (NOTE: Registered Agent signature requirad when reinstating) i DATE
7 B i
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finéncin’g $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete e ' [ change [ Addition
NAME BIGELOW, ROBERT S | NAME
sTReer ADDRESS | 6628 MAGNOUA LN STREET ADDRESS
crv-si-2p |FORT MYERS FL 33912 CITY-ST-ZIP : J
TITLE O peiete TLE ; [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZPm |+ = e e e = - - - GiTY-57-21P .
THLE [ pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-s1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TILE O Delete TILE Z [Jchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITy-ST-2IP
TInE O oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-$1-2IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 t am an officer ar director
ecute this report as required by Chapter 607, Fiorida Statutes; and that

of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with an address, with all ot

6 like empowered.

SIGNATURE:

i

my name appears in Block 10 or Block 11 if

=0 &g o> 25.337-5220
PF SIGNING OFFICER OR DIRECTOR ata v Daytime Phona #

AY 6882150

CR2E034 (10/02)



