2001 UNIFORM BUSINESS REPORT (UBR) FILED

CNCAIESVI LLE FL |35%0 8

8. The above namecd entity submits this staternent for the purpose of changing its registered cffice or registéred agent, or bath, in the, State of Florida.
S

SIGNATURE

Signature, typed o printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Y : - — S — —

9. This corporat|on is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax me rgqu:rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P O Delets TITLE Ol change [ Addition

HAME D'ALTO, PAUL NAME

streeT ancress | 3005 SW 70 LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2P

TME VP O Delete TITLE X change [ Addition

NAME D'ALTO, ANTHONY NAME DA L.Tb AN 'ﬂ-fDM &

smeeT anoress | 47 CHARCOAL HiLL RD. STREET ADDRESS | | &=\ oAD

onv-st-2p | WESTPORT CT 06880 CITY-ST-2P Zsrbol T 06‘6 &3

IME -~ A E ’ ST Oeete ™ e "~ 7 L T Othdnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al r like empowered.
%g e %;m 352-312-1720

sIGNATURE: Dhu L DALTO ’ 7z
NAME OF SIGNING OFFICER OR DIRECTOR (L Daytime Phone #

SIGNATURE AND TYPED OR PRI

DOCUMENT # G41840 May 07, 2001 8:00 am
1. Entity Name W S e r f
NERO'S PIZZA BY THE SLICE, INC. Lo ¢ etary N State
) 05-07-2001 90038 011 ***150.00
Principal Place of Business Mailing Address
9% PALL D'ALTO 2413 NW, 19TH DR,
STORE H12. OAKS MALL, NEWBERRY RD. STORE H-12. QAKS MALL. NEWBERRY RD. H U ﬂ 4 8 1 9 u
GAINESVILLE FL 32607-4436 GAINESVILLE FL 32609
us
s s ITEERARRNIREANAWAR AR
243 NE [T™ Dewt 2413 NE 19™ DRivE |
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
GCanesyiwe L (AAnESVILLE T 592326092 Not Applicatie
Z.ngz _ CO‘ﬁ“"S A 322 P Ci’:"”g A 5. Certificate of Status Desired [ fggi Addtional
~ '§. Name and Address of Current Registered Agent - s - £ 7 Name and Address of New Reglstered Agent - T -
Name ]
D'ALTO, PAUL DALTD, PALUL
3005 SW 70 LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609 300S sSwW 7 071-_6 Lﬁ NE

CR2E034 (10/00)




