i

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

——

“ 700D . DAVD SN

INTRASTATE REGISTERED AGENT CORPORA'H.O : Street Address (PO. Number is Not Acceptabl
701 BRICKELL AVENUE . pr v i It i W

MIAMI FL 33104 A5 A3  Psiican Bay DRwWE

~ BanamAa _aAsry .Bgﬁex/' FL | *53vo&

8. The above named entity submits this statemenTfortihe purpose of changing its registered office or registered agent, or both, in the State of Florida 3 z‘[o?

SIG
Signature. typed of printed nama ol T TINL E: Aegistered Agant signature required when ramslatng) DATE
9. This corporation is aligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . L
- 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 - ! paign 1 6 O $5.00 may Be
g st Fung Contribution. Added 10 Fees
I (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (] Change [ Additien
NAME DAVIDSON, TODD W NAME
STREETADDRESS | 2604 PARKWOOD DR STREET ADDRESS
cmv-ST2P | PANAMA CITY FL 32405 . crmy-$1-2P
TNLE D © Ooses - TITLE 7 [ Change (] Addition
HAME DAVIDSON, DONNA : NAME
STREETADORESS | 2604 PARKWOOD DR-— - — - - —wa e — @ STREET ADDRESS 2]—- - ~- - - . —
CITY-87-2IP PANAMA Cn’Y FL 32405 CITY-ST-2IP
TILE O oeete TILE [ crange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-ST-7IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
I;\IAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
- Indicated on this'report ¢r $applemental remgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
[ of the corporation or the receiver.or trustee eMpewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on'an attachment with an address ™M ather like empowered.

=BG J-2)-00

AR DIRECTOR Date Daytime Phone #

ATI

! ,

DOCUMENT # P97000037357 Mar 24, 2000 8:00 am
. Entity Name
D & T'S PIZZAZZ, INC. Secretary of State
. 03-24-2000 90084 048 ***150.00
i
Principal Place of Business Maiiing Address
560 W. 23RD ST 2604 PARKWOOD DR
EANAMA CITY FL 32405 PANAMA CITY FL 324054425 DRV O
S Us
F T L
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State_ City & State _ e - - e - | 4. FELNumber Applied For
- e ~ Esae 72-1369655 e
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ geseggq Additional

CR2E034 (9/99)



