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FILED
Jun 10, 2002 8:00 am

i

+~2002 UNIFORM BUSINESS REPOR"I'_ (U_pR)
PO1000008569

DOCUMENT #

1. Entily Name

LADIGO'S: PIZZA; INC.

Secretary of State

(05-23-2002 90050 009 ***150.00

Principal Placa of Business

1031 W MORSE. BLVD. "SUITE 108
WINTER PARK FL 32789

Maillng Addrass

1001 W MORSE BLVD. SUITE 105
WINTER PARK FL 32789

P wr o w

UMM A

t

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 1
- — — - [ s — = B -—:.---'"-—-===--£a.—ﬂ~=:l
City & State City & Slate 4. FEl Number Applied For '
’—, - { [ l ”?Co 5 Cé_ Not Applicable
i Zi Count iti
Zip Country P ey 5, Certificate of Staws Desired [ $8.75 Additionat
Fes Requirad
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent ‘
= = - e o =~ T =~ _Nama_ — .. 7 L - . - - S | - e
WEATHE“F.ORD' WILUAM P JR Street Address (P.0. Box Number is Not Acceptabla)
1031 W MORSE-BLVD, SUITE 105 :
Wi City Zip Code
{."\' " F L
8. The above name'aanlrty ShbRnis this statement for the purpose of changing its registered oftice or registarad agent, or both, in the State of Florida,
ix
SIGNATURE
Sigriure, typad or prined name of registersc apent and bl + appleable. (NGTE: Regisiered Agent signafura (exuired whan reinstating} DATE
| .8.. This co_fp'oraum is eliglle to satishy.its Intanglble _ ). . o FILE NOWI! FEE IS $150.00 _ . 10 - . -
o SEEL 2 SENEEE. ’ s -2 -ealr=10Election'Campaign Financing - — = =—$5,00 may Be -|= !
Tax filing rlequirement and elects to do 56. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feas
{Sea critpria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul3 D ' D3 Oelete HE D [®erange [ Asdition | S
0 .
wi  |LADIGD; CHARLES W e LADLGD, ChAsLES B cnf 3
staeeT ADokess | 1531 CRESCENT LANE smeraoniess | ro8 Py Cinake SV : 3
cv-stzp  |MATTHEWS. NC 28105 s |opones yotle , Pr- 326 06 g
e o bl R GEsn O peete TME ’ i Dichange [ addition | O
NAMEZ: 3 £3100T 750 aiis ae HAME
sy@ﬂms:s B (R ,-:‘ STREET ADDRESS
crv-81-2 | oo CrrY-51-2F
TILE 3 Detete ity Dlchange [ Addition
RIS
HANE e = IR [ S ~ )
| STREET ADDRESS, | R - STEFTADDRESS | —
CITY-SE- 2P T “oiv-sr-zp - 7 - e = TR B et ] - NS
TITLE [ Detete TINE [ Change [ Additicn
TNAME= - T T ST e - e ENAME B s P S -
STREET ADDRESS STREET ADDRESS ) -
CrY-51-29 Ciy-S1-2IP
e O pelete e ] [ chenge [ Aaditlon
NAME NAME ) . ' .
, STREET ADCRESS STREET ADDRESS . ; RS
ome-st-ze |, o e e CITY-ST-2P '
STE o eoDil] BEAT et M s 4 ‘E;[De!aa e - HRE O Change  [] Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CiTy-51-29 CITY-5T-70
.13, | harety.certify.1hat the JQformation supplied with this ﬁling does not qualify for the exemption stated in Section 119.071 3)(i). Florida Statutes. | further certify that the information
5 hrdicatad oA Milg fapértior supplemental report s trus and accuraie and that my signature shall have the same legal effect as if made uncer ocath; that | am an officer or direclor
of the corpoiation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 11 or Block 121 | .-
changed, or on an aitachment with ag qddress, w_\;lh ?ll,gther,tikie‘ampowered. kS
' v ¥ B DO RS L
(ti.’""';.i" } ""‘f“"l"' "."‘:;-. VAT NS st . o
SIGNATURE: LT g L d i
SIGHATURE 431D TYPED OR PHINTED RAME OF SIGNM PP ICER O DIQACTOR Dais Taytrme Phone # bt




