2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000108541 Apr 11,2001 8:00 am

1. Entity Name

HIDEAWAY PIZZA OF NORTHWEST FLORIDA, INC. ecretary of State
04-11-2001 90083 043 ***150.00

Principal Place of Business Mailing Address
C/O WILLIAM SCOTT FOSTER G/O WILLIAM SCOTT FOSTER
909 MAR WALT DR.. #1014 909 MAR WALT DR., #1014
FT. WALTON BEAGH FL 32547 FT. WALTON BEAGH FL 32547 00034283
T v AR AMIAR TR
AT T L), My TF RIGT iy [FT W
Suite. Apt_ #, efc, ¥ Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State gv & State 4, FEi Mumber Applied For
Mpty E£THEL | L AVEL | S - 59 36¥0Y 73 ot Applicable
Zip Collntry Zip Country " . $8.75 additional
‘335“& ? /Qé 7 52\5‘3/ 6/4 5. Cettificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  ——

FOSTER, WILLIAM JOHN W. HOLLAND

Str Add P.O_Box Nurnber is Nat A tabl
909 MAR WALT DR, #1014 S S Wiy )T )
FT. WALTON BEACH FL 32547 7

“BakEL. "L 2253/

8. The abave named epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE e V/V{MWQ fé‘ s/

Sighgtlre, tyoed o printed name o registered agent and litle 1 apolicaole {NOTE: Registered Agent signatire recuized when re:ssiating) DATE
4 oy g ‘ —

9. This corporation is eligible to satisfy its Intangible FILE NOW It FEE 1S $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After MAY 1, 2091 Fea will be $550.00 ) Trust Fund Conn?bution n f—\dd-ed mr";ae}éfe

{See criteria on back) il Ralve Check Payable to Deparimant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n7LE D [J Delete TITLE f/ﬁ NChange [ Adgtion
it THOMPSON, MYRA ANN N Fhompsow , NRE AN
STREET ADDRESS 326 N MA'N ST STREET ADDRESS g.aé f #‘% /3'7 p.
GITY-$7-71P CRESTVIEW Fl_ 99698 CITY-5T-2IP BMM A . 395.3/
TITLE D O Delete TIELE Vﬂ/ﬂ @Cnange ] Addition
NAE HOLLAND, JOHN W NAWE HotdAND , JOHP .
STREET AUDRESS | goe . MAIN ST. SRETAONESS | 'R B F AR JE7 &
CITY-S3-21P CRESTVIEW FL 32538 CITY-ST-2IP 5,4)8% . FL M ?;5‘3 /
e ] Deiete TITLE [ Change [ Adaiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CIry-31-21P
TITLE 7 Delete TITLE [J Change  {7] Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CIY-$3-29
TITLE [ pelete THLE ] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
INLE 1 Gelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
ClTY-ST-21P CITy-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify 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 oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appcars in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: e & v%«#mJ bty G0 YSOSES

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIREGTOR Date Dayime Phare #

CR2ZEC34 (10/00)



