2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

|"NORTH FLORIDA-PIZZA, INCORPORATED

P01000084057

Principal Piace of Business

“703. SOUTH! JEFFERSON ST.

Mailing Address
703 SOUTH JEFFERSON ST.

FILED

Apr 24,2002 8:00 am

ecretary of State

04-24-2002 90404 035 ***150.00

¥

. City

Zip Code

FL

SIGNATURE

&"“The abave n_ahéd éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
* Tax filing réguirement and Blects to’do’so.

e s [ 1

FILE NOW!1! FEE IS §150.00
" Attér May 1, 2002 Fée Wil be $550.007 =

=10 Election,Campalgn.Financing. .

Trust Fund Contribution. Added to Fees

(Ses criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TILE [ Change [ Addition

NAME STOHR, KENNETH R JR NAME

STReeT aDDRESS | 4000 NW 51ST STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32606 CIrY-ST-7IP

TITLE . O petets TILE Tl change [ Addition

NAME - ' NAME

STREET ADDRESS: ). : S STREET ADDRESS

CTY-ST-2P: - . =, CITY-5T-2P

TITLE [ Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [] Delete TITLE [7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTLE OJ petete TIRLE v, [ Chan
e ) e~ Ry et s e

voriat RET R § Rk

STREET ADDRESS STREET ADDRESS P i N rt: ; ;q{ . , , b i .

CITY-ST-71P GITY-ST-2IP . :

B et . [ Delete TILE Ol crange [ Addition

NAVE 3T TR B e W

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

B

13. | hereby certify that the information supplied with this filing does not qu

indicated on this repert or supplemental report is true and accurate and that my signature sh
gp! the.corporation or.iha recelver or trustee sripawerad't
Y¥ohanged, or'onan attachimient with ap addréss, with"all cther tike empowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
d'to executs ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(45) SPY-F¢ 30

5/75/0 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE

Daytime Fhone #

I pay’

.- $5.00-may Ba- 1

PERRY:FL 32347 PERRY FL 32347
1.2, _Principal Place.of:Businass.- e 2}2 3. -Malling Adgress T mm Rt T e S A =-=‘-==I III"“' "“Im" N I!"l III"II]II Ilm II“]"" l!m II]" l“l IIII" =
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
J1-3740295 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desied ~ [J  $8+7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOHR' ENNETH R JR Street Address (P.Q. Box Numper is Nol Accepiable)
703 SOUTH JEFFERSON ST.
PERRY FL 32347

CR2E034 (9/01)

s

£z
HES

S




