2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LADIGO'S PIZZA, INC.
Principal Flace of Business Mailing Address
1031 W MORSE BLVD. SUITE 105 1031 W MORSE BLVD. SUITE 105
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address lm"“”"mm“ "m "w "m "m l"l”lmlml |“l| |I|‘ l"‘
- N A
Suite, Apt. # elC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
a
«;City & State City & State 4. FE! Number Applied Far
59‘1 1 19656 Not Applicable
@ Zip Country h Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

WEATHERFORD, WILLIAM P JR
1031 W MORSE BLYD, SUITE 105
WINTER PARK FL 32789

Streat Address (P.C. Box Number is Not Acceptable}

it - Zip Cods
witter Park FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agenl signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
9. Election Cam n Financ
After May 1,2003 Fee will be $550.00 ot rond Geaton % g 3200 ey e
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME LADIGD, CHARLES W NAME
sTReeT ADDRESS | 1105 FT CLARKE BLVD #1508 STREET ADDRESS
orv-st-20 | GAINESVILLE FL 32606 CITY-ST-2IP
L O belete TIE [ change [ Addition
NAME . NAME Ty s o ey
STREET ADBRESS STREET ADDRESS -_-%J"LI STty e T
oITY-ST-2P CITY-ST-2IP I0A02/03--01077--017 550, 00
TITLE 3 velete TITLE [ cChange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oy -ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-5T-21P
TITLE - [ Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TTE {1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i_gmsr-zw

12. | hereby certify that the information supplied with this filing does not qualify faf the e%mption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg egppowerdd 16 execute thisTaport as regitired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ___SI& D 7 2‘“‘/ 03

SIGNATURE AND wpsn OR PRINTED n?n'z smWﬁcsn OR DIRECTOR Dele Daytime Phone #
¥

Y DY A )

AV #/88600

CR2E034 (10/02)



