2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P93000064279 Sgp 08,2000 8:00 am
. Entity Name
SOUTHWEST FLORIDA PASTA, INC. ecretary of State
09-08-2000 90005 014 ***550.00
Principal Place of Business Mailing Address
1690 TAMIAMI TR P O BOX 380548
PT CHARLOTTE FL 33948 MURDOCK FL 33938
e R AN AT
“p Mirtiam MALTV
Suite, Apt. #, etc. Suite.aphé."?:. S s —,B:g DO NOT WRITE IN THIS SPACE
42 P55 ST.
City & State City & State 4. FEI Number Applied For
FIAAJ T# &oﬂp}h ~L- 65-0438209 Naot Applicable
_fﬁ)r - o Coun—try B ' . Zi% 391 5 o .. _ :ﬁ;ﬁt{f&ﬁ a2 5. Centificate of Ste?tEJ? Pfesired ) i;l._ ?g.:g}:iidditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRAZEH’ PALLIAM C. Street Adtfe:sLPt) ’B‘:( ,:mb,r?isﬁoﬁcz;llgt{?)
1690 TAMIAMI TRAIL . Y é Fa tél‘DS ; ng- &' %
PT CHARLOTTE FL 33948

Y DUNTA GORDA FL | “s¥4s0

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.

SIGNATURE é/ -—[ﬁm W'Loj—:- sl 148m /P00 T/ ?/ %ﬁ

Signature, typed or printed name of registered agsnt and titla if applicablg. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE IS 55‘59.06 ; oy ) N .
Tax fling requirement and elects lo do 5o, Attor SEPTEMBER 13, 2000 Min, will be §750,00 | ' Elocton Campaion Fnarcing . §5.00 may B
(See criteria on back) O Wake Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP ‘ﬁpem TLE [l change [ Addition
NAME FRAZER, WILLIAM NAME
sTReeT ADDAESS | 331 PINE GLENN STREET ADDRESS
CTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE DST 1 Delete TITLE CJchange  [J Addition
NAME BOTELSON, ROGER HAME '
staeeTa00Aess | 280 S OXFORD DR STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-S7-2IP
e <= | -DWP—- - - 1 Deiete §-mie DikcecTroe ¥ FRCSi PEN TR Change [ Adition
NAME MARTIN, WILLIAM NAME
streeTaboress | 381 RDEN DR STREET ADDRESS
CITY-5T-2IP ENGLE WOOD FL 34223 CITY-ST-21P
TTLE D ] Delste ML Clchangs [ Addition
NAME SMITH, RONALD A NAME
sTReeT apoRess | 1499 § MCCALL RD STREET ADDRESS
CIY-ST-2P ENGLEWOOD FL 34223 CITY-S7-2IP
ML D O Delete TLE [} change [ Addition
NAME WELLBAUM, R.W. JR NAME
streeT aooRess | 1160 S MCCALL RD STREET ADDRESS
CATY-ST-21P ENGLEWOOD FL 34223 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

“43. | 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 that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: QUL A M arkTIn ':?/Df/oo S5 (377875

D NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (5/00)



