. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060139 -

1. En ity Name

GOURMET PIZZA COMPANY OF LEHIGH ACRES INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90228 031 ***150.00

Principal Place of Business

1000 LEE BLVD
LEHIGH ACRES FL 33936

Mailing Address

5024 SW 26 AVE.
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Applied For

City & State City & Siate 4. FE! Number 65-%09423
Not Applicable
Zi Count Zi Count
P I ry = 7 P untry 5. Certificate of Status Desired O ?eae gesql':fgéﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent 3
Name
SCHLUErER' JAMES Streel Add P.O. Box Number is Not A tabl
5024 SW 28 AVE reg| ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
NOW!!! FEE IS $150.00 . - .
10. Electicn Campaign Financin
After MAY T, 2007 Fee will b6 $550.00 palg © $5.00 may Be

Tax filing reguirerent and elects to do so.

9. This corporation is eligible 1o satisfy its lntangij
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D ] Delete TITLE [J Change [ Additicn
NAME SCHLUETER, JAMES G HAME
sTReeT AoDRess | 5024 SW 28 AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP l
TITLE D [ pelete TITLE m,/(:hange | Addition
NAME KIRK M. KERLAGER HAME q W p\
streeT Aporess | 39 NW. 28 ST. STREET ADDRESS " ° S q ate
arv-s12¢ | CAPE CORAL FL oy st 2p E-a. re Coeal Fh 3399¢
TITLE O = D el fome [T ‘Clchange [ Addition
NAME AN A K?{? Cé NAME
sweTanoress | L3O S ‘-43 STREET ADDRESS
CTY-5T-2IP CAPE CoRAL } 232AG | CITY-ST-2IP
TTLE [ Delete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2p

13. | hereby certify that the information supplied wilh this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatien
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or,
changed, or cn an A

\th an address, with ali other like empowere

SIGNATUR

PW &/QA’/

] or frustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

USZ;ZJQ';J)

—~—
USIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Pffone #

q;\
]

CR2E034 (10/00)



