FILED
2003 FOR PROFIT CORPORATION . May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) "

dd 9201690

retary of State
DOCUMENT #  P010000754 Sec
1, Entity Name 0 00 5 37 # 05-05-2003 91779 046 ***150.00
MANOR PiZZA, INC. /
Principal Place of Business Mailing Address ———eaarevy
43D DEER RUN RD 1375 SAN JUAN BLVD
ST. CLOUD FL 34772 ST. CLOUD FL 34772 :
2. Principal Place of Business 3. Mailing Address H“l[l” ||| ||||‘ |’||| |||”|||l| Ilm I|U| "ll“ml I‘III ||||“||| \“‘
/L) _wee Ponk Hic /T2 JR2 25 A~ forfla :
Suite, Apt. #, elc. , Suite, Apt. # etc. (3 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE| Number e o Applied For
ST ool Fronidn St Croad Lroasy 30-0018725 T Not Applicable
Zip Country Zip Country ” . +$8.75 Additional
“f) é:? L ‘-{*/4~ 4 Y22 & //‘ . ’? 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKEFIELD, S. CRAIG
1400 W OAK ST, SUTEA -+ —
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip C':>dt?-,_:,_-t

_L 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 Flerida. + am famitiar with, and accept
the obligations of registered agent.’

, SIGNATURE i
L] Signaturs, typad or printed name of registered agent and title if applicable. (NGTE: Regislared Agent signature required whan reinstating) DATE
= FILE NOW!! FEE {S $150.00 . o ‘
N 9. Election Cam n Financin .
After May 1,2003 Fee will be $550.00 R - $5.00 MayBe
ontribution. I} Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] Delate e [ Change [ Addition __%_
NAME pNES, CECIL L NAME e
STREET Aoéaﬂ_ (580 JAN LAN BLVD. STREET ADDRESS 3
cr-s-ze (ST, CLOUD FL 34772 CITY-ST-21P '-‘E
TITLE D 1 Delete M [ Changa ] Addition g
N | JONES, CAROL A Nav
STREET Aonﬁm JAN LAN BLVD. STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL 34772 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CIry-ST-2P
TILE ) [ Detete TILE ’ O chenge [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE ' [ Delete TITLE O change  [3 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Floricda 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ke empowered.
VAL BEtred) [ Ao A Tones ) fufhs. V1572

RE AND TYPED OF PRINTED rﬁz/}dhmc OFFICER OR HRECYQA o Daytirhia Pl &\

SIGNATURE:




