]
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P95000013527 Mar 18, 2002 8:00 am ;
1. Entity Name Secretal y Of State =
R & M PIZZA, INC. 03-18-2002 90054 011 ***150.00
Principal Place of Business Mailing Address
5740 N QORANGE BLOSSOM TRAIL 5740 N ORANGE BLOSSOM TRAIL
BUILDING 6 BUILDING 6
ORLANDO FL 328101023 ORLANDO FL 328101023
2_ Principa! Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3296249 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
-andAddress-of Current-Reglatered-Agent=——=—=———=—=l-am==smo_—=?=Name and-Address of-New Registered Agent-=-—.———=—t== =
Name
SHEAR' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619 City FL | 2 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 Fiorida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Regiw«tﬁwr\m reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWYT FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 200 i .00 h 'I;liz:lc;:riﬂaggr:‘rgi‘guz:: rene fi;%qohgae’;ss ¢
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIMLE, DP [ celete TITLE [ change [ Addition §_
NAME LONG, MARK NAME 22
STREET ADDRESS | 5802 N. ARMENIA AVE., BLDG. 6 STREET ADDRESS §
CITY-51-2P TAMPA FL 33603 CITY-5T-ZF w
e DVST CJ Delete e O change [ Addition | G5
NAME KRAMER, RAYMOND N NAME
STREET ADDRESS | 5802 N. ARMENIA AVE., BLDG. 6 STREET ADBRESS
CITY-57-21P TAMPA FL CITY-ST-2IP
e == 1Deleie TiTE — = D) Changs — L) Additon |
e COLPITTS, ROBERT M | e
STREET ALDRESS { 5802 N. ARMENIA AVE., BLDG. 8 STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D 1 pelete TILE [ Change  [] Addition
HAME HAYDEN, DERRYK NAME
STREET ADDRESS | 5802 N. ARMENIA AVE., BLDG. 6 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME ST. PIERRE, MARC NAME
STREET ADDRESS | 5802 N ARMENIA AVE, BLDG 6 STREET ADDRESS
orv-st-ze | TAMPA FL 33603 CITY-ST-21P
TiLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpLwihgn address, with all cther like empowered.
SIGNATURE: /" =0T
Dat
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