—_“ | |

2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) $:00 am?

DOCUA P0O0000061376 Secretary of State
NORMANDY PIZZA, INC. 05-09-2002 90003 041 ***150.00 -
Principal Place of Business Mailing Address
8257 #6 NORMANDY BLVD PO BOX 115
JACKSONVILLE FL 32221 DOCTORS INLET FL 32030
2. Principal Place of Business 3, Mailing Address ”II"I“ m II“l m" III" IIm Ilm ll"l I"II "IIl ‘"" ||I|' |‘|| ‘ll‘
O . Box 200185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
bDQ:\'D?\g \_LLD\E;' , ‘T-—_L- . 59-3666205 Not Applicable
Zip Country Zip Country . . $3 75 additional
. M .
&DBD D .g . ﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= | B AT M emegmes momsmeme o 2 L L 1 - -z - - - . - Name [ == B - . PR — e —_—
SHEAR’ ROBERT L ESQ Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code
8. T above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGYATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. . s P " v . L1}
8. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ betete TILE Ol change [ Addition §
RAME GERMAIN, GERALD NAME 2
STREET ADDRESS | 1703 PELICAN PLACE STREET ADDRESS Yeor §
CITY-ST-2IP -MIDDLEBURG FL 32088 CITY-ST-ZiP ' o T 1 §
TILE w o _ O oelete TITLE = Y7 o Dchange  [J Addiion | G
NANE MITH; CHRISTOPHER A NAME e :
STREET ADDRESS | 306 BAYSIDE DRIVE sweereooness | 19 1 \/\/85 Fs }‘ o Dl’_i ve
omv-s1-z¢ | NEW PORT RICHEY FL 34852 CITY-ST-2P New Port R CJ’\C.\/‘ FL 34450
TITLE vD : O pelete TITLE R Change [ Addition
HAME BELMONT, DOUGLAS _ NAME . . e e -
STREET ADDRESS | 6598 ”MEA’DOWBRO 0K LAN - T TR e R sthdTadOResS [ T QOSOT DOC CO‘U(‘“" T T =
orv-st-20 | NEW PORT RICHEY FL 34653 avsize | Port  Richey, FL. 34668
TITLE pDsT - . ) g ] Delete TITLE 7 X1 charge [ Addition
NAME NAME - -
STREET ADDRESS | 10858 RUTHERFORD . STREET ADDRESS i
arv-st-2e | JACKSONVILLE FL 32257 CITY-5T-2IP TJack3onvi ”el L 32257
TILE . ) . O pelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TMLE ' T Delete e [(JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
e C N i i . -
1 BRI O ¢ /
SIGNATURE: LOL ; : x\v_;\éé}ﬁALD g@aﬁqA/J 3// /02— AtUssw2F,
L4 SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




