2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1: Entity Name

N
.

OOO00D (ptijg

Normandy Pizza, Inc.

- W

Principai Place of Business

8257~ #8 Normandy Blvd.

Mailing Address '

P.0. Box 115

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91119 001 ***150.00

. . vvuIoqyl
Jacksonville, FL 32221 Doctors Inlet, FL
32030
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3666205 Not Applicable
Zi Countr Zip- - Count iti
P unity ' ountry 5. Certificate of Status Desirec | $8'75 A_dd:tlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e, — = — m—_ = = Name [ ——— T = - T -
Robert L. Shear, Esquire Street Address (P.0. Box Number is Not Acceptable)
2790 Sunset Point Road
Clearwater, FL 33759
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title il applicabia,

. [NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_Tax filing requirement and elects to to so.

FILE NOWI!T FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10-

-

Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Acded to_Fees

™ " (Se€ criteria on Back) a -~ Make Check Payable to Department of Sfate” |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ O Delete TITLE P, D [} Change [ Addition
NAME o ; NAME Gerald Germain
STREET ADDRESS et $TREET ADDRESS 1703 Pelican Place
CITY-ST-2IP =iz CITY-ST-2IP Middleburq "‘ FL 32068
TMLE J Delete THLE V"’ D [ Change (] Addition
NAME NAME Christopher Smith
STAEET ADDRESS SIREETADDRESS | 6306 Bayside Drive
cir-ST-2p o St-2¢ New Port Richey' FL 34652

d-TE- == e e Bt T T TITLE- i "V?’ P = semmw s e =—[o}-Change [T Addition-
::::EEET ADDRESS ::::Er ADDRESS Douglas Belmont

DRE:
CITY-ST-ZIP cITY-ST. 2P 6526 Meadowbr oo};‘ Lane
—Now-Hort—Richey;—FL—34653

TITLE O elete TITLE s o b [ Change [ Acdition
NAME : NAME ' h F 1 1
STREET ADDRESS STREET ADDRESS Michael Wrube
CITY- ST-2P GilY-§T-2IP 10858 Rutherford
TILE O] Gelete TTLE JACKSONVILLE, "FLJdaso/ J1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher 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 cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni,with an address, with all other ke empowered,

IGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

%—zona/

Date Dayume Phone #

I

CR2E034 (11/00)



