——\_’

2002 UNIFORM BUSINESS R”E-PORT (UBR) FILED

DOCUMENT # P01000075437 May 27,2002 8:00 am

1. Entity Name Secretary Of State

MANOR PIZZA, INC. 05-27-2002 90401 013 ***150.00

Principal Place of Business Maliling Address
1SR JANLANBLVD. 1580 JAN LAN BLVD.
ST.CLOUDFL 34772 "~ ~ ™" 7 = ° "~ - SI'CLOUD FL'34TT2 © — - mdevemmmml e e

2. Principal Place of Business 3. Mailing Address
4310 Decr Ruw Load | 1375 Fnn~ Ltpn BLyp-
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
ST Clovd [Lreasdn L7 Crovd Fronsdas Qoo Jg225" Not Applicable
Zip Country Zip Country " . $8.75 Additional
R 5. Certificate of Status Desired * h
3‘-}77)\ iA. 5. 3'—}7'}). H-£-A- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEFIELD, 8. CRAIG Street Address (P.0. Box Number is Not A ble)
treet ress {P.Q. Box Number is Not Acceptable
1400 W. QAK ST., SUITE A
KISSIMMEE FL 34741
City FL Zip Code
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.
T T e AR T e L mREL ganm N mmmen o~ ol w . pmees B
SIGNATURE
Signature, typed or printad name of registered agent and title i applicakle, {NOTE: Registered Agent signatura raquired when reinstating) DATE
. v . . . . N ' - -
9. 1hlsfﬁprporat|gn is ehlg|blg t? sa?tls;fycljls lnlang\b}e FILE NOW!IT! FEE IS $150.00 | 10. Eiection Campaign Financing - $5.00 May Bo
ax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 ' Trust Fund Gontribution, 0 % Added to Fees
(See criteria on back) Make Check Payable to Department of State e
11.¢ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME: JONES, CECIL_ L NAME
staee? aporess | 1580 JAN LAN BLVD. ‘ STREET ADDRESS
are-sr-zp | ST. CLOUD FL 34772 e CrTY-T-2P
e D O Detete TmE [ change [ Adaition
NAME JONES, CAROL A : § HAME :
staeeT nchess | 1580 JAN LAN BLVD. STREET ADDRESS .
orv-sr-ze | ST. CLOUD FL 34772 CITY-ST-2IP e
TITLE O Delete TiTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Gelete TITLE [JChange [ Addition
CRAME-— - R e e e At L el g - - FNAME— =t~z | me a Tamwes e L e o s e . o e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZP
TITLE [ Delete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption. stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal miy signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowerad.

SIGNATURE:

SLEDL . To mes

Daytime Phong #

|

LT

CR2E034 (9/01)

E- 4



