2601 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # H42974 Apr 03,2001 8:00 am

17 Eniy Nerms ecretary of State

SERGEANT PEPPERONI, INC. 04-03-2001 90082 027 ***150.00
Principal Place of Business Mailing Address
5427 ALBERT DRIVE 5801 PELICAN BAY BLVD .
WINTER PARK FL 32792 SUITE 300 A ﬂﬂ 4 l 7 ?q
us NAPLES FL 34108-2709
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4, FEI Number 59‘2519785 Applied For
Not Applicable
- " - : - o
- Zip - __\C‘,ounqry - - e Country_ _ .. -~ 5. Certificate of Status Desired a $B'75'A.dd'"°"a’ "
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K.
Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD
STE 300
NAPLES FL 33940 : :
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
. o o . m . , !
B e ™™ | i o 2001 s ilnesoman | 10 BectenCameion Frarcing - $5.00 uay e
ax filing requiremen : er , e - Trust Fund Contritaution. (3 Addedto Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DFY [ Delete TITLE [ chenge [ Addition | S
NAME GILBERT, DAVID NAME =
STREET ADORESS | 5427 ALBERT DRIVE STREET ADDRESS 3
cn-sT-2¢ | WINTER PARK FL 32792 CiTY-87-2P D
o
e VSD O oelete TILE O change [ Addition | &
NAME JOHNSON, STEPHEN HAME
STREET ADDRESS | 5427 ALBERT DRIVE STREET ADDRESS
i[~cir-sT-zP . | WINTER PARK -FL-32792 e — _CITY-ST-2IP . _ ~ -
TITLE . 1 Detete TITLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P p ' CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CiTY-ST-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 supplementail report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered te 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 all other like empowered,

SIGNATURE: A W 3/28/0) S07) ?%2—?23};

m&!ﬁE s‘? T\'Giﬁl‘gm? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




