2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000077004 Secretary of State

1. En}ity Nare

MIDDLEBURG PIZZA, INC. 05-09-2002 90003 040 ***150.00
Principal Place of Business Maiting Acddress

2620 BLANDING BLVD. P.O. BOX 115

MIDDLEBURG FL 32068 DOCTORS INLET FL 32030

2. Principal Place of Business 3. Mailing Address HII”I“ m II"“"” |I|” I|||| Ill" |I“|||I|| Ill‘l |I|“ |I“||mllll

May 09, 2002 8:00 am;

P.0. 2oy s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4, FEj Number Applied For
fr— r—— ‘
DOQ.:\D% glp\f)—l }—L . 59-3667165 Not Applicable
Zip Country i Country " - $8.75 Additional
&DE)O U .SA . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— - R N e T — —
SHEAR' ROBERT L ESQUIRE Street Address (P.C. Box Number is Not Acceptlable)
2780 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE
-’, Signature, typed cr printed name of registered agent and litie |_| applicable. (NCTE: Registerad Agent signature reéquirgd when rsinstating) DATE
9.~ This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction € ion Financi
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 e B e fdsd-gﬂo""‘:gfe
(See criteria on back} g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |PD . {7 Delete TITLE ¢l Change [ Addition

wme . | GERMAIN, GERALD NAME .

staeer aooress | PO BOX 115 STREET ADDRESS |10 3 Pe,hcan Place

are-size | DOCTORS INLET FL 32080 - omv-57-7 Mrddlebvr, FL 320¢8

TILE VPD [ pelete TITLE O Change (O Addition

NAME . | SMITH, CHRISTOPHER NAME .

STREET ADDRESS | 6308 B'AYS[DE DR, sweeraooeess | 75711 Westshore Diive

anv-s1-av | NEW PORT RICHEY FL 34652 | insw | New Port Kichey FL 349652

e 1D ‘ O Gelete THLE 50 X1 Change [ Addtion
o NAME o o R BROWN DANIRL e e o o maa ME o ) I e f e e e m e = =

STREET ADDRESS | 1401 BLANDING BLVD srerovess | 2316 Locustwee d

ov-st-z¢ | ORANGE-PARK FL 32073 CITY-ST-2IP @) ranﬂ ¢ Pairk X FL 332073

TITLE S ' ' O elete TME ToO (] Chenge X Addition

NAIE o - NAME Matthew Mu Hlane

STREET ADDRESS | T STREETADDRESS | ) 1 {5~ K otFin 9 b- Y Or.

el emsear | Jec ksopyille ) FY 32577

TITLE AP ARE S O Gelete TILE [ Change ] Addition

NAME P NAME

STREET ADORESS e STREET ADDAESS

CITY-5T- 2P CITY-5T-2IP

TILE ‘ . 3 Delete TILE ‘ [ Change (] Addition

NAME NAME

STREET ADDRESS : _ STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). 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 legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ali other like empowered.

N Miiniaist Gabitd Capman)  H3fon 904200477

SIGNATURE AND TYPEL] OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Day‘mma Phone #

SIGNATURE: _,

1D A

»

CR2E034 (9/01)



