2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000071529 Apr 17,2000 8:00 am
Enlity Name
RDIE'S PZZAING. ecretary of State
B ) 04-17-2000 90034 047 ***150.00
mipal Macs of BUsiness Maifing Address
" GLEVELAND AVENUE 4317 CLEVELAND AVENUE
MYERS FL 33901 FORT MYERS FL 33901-9009
T R WA A
Suite, Apl. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Numbet Applied For
65-087471 1 Nat Applicable
zp Country Zp Cauniry 5, Certificate of Status Desired O fese'gguﬁge‘ﬂ”o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name ’
BE.EKMAN’ GUY_ S Street Address (P.O. Box Number is Not Acceptable)
7370°PINNACLE PINES DRIVE
APARTMENT D4
FORT MYERS FL 33907 oy FL |2 cocs

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
Signatute, typed or printed name of registered agenl and title If apphcable. ! {NOTE: Ragistared Agent signalure required when reinstating) DATE
et oo s so " | ptor AY 1,2000 Foe wil bo sasop | 0, EconCampsin Francr - $5.00 vy e
i : : - * “Trust Find Contribution.; " [ "+ Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State R SRl gy T e T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO'CFFICERS AND DIRECTORS IN 117 .
TMLE D O Celete TIILE [FcChenge  [J Addition | &
NAME © BEEKMAN, GUY : - *f nave L3
sreeer so0kss | 7370 PINNACLE PINES DRIVE, APT. D4 STREET ADDRESS 3
CITY-57-2P FORT MYERS FL 33907 CITY-§T-2P 4
e D C Delete TILE Ol change (] Additor | &5
NAME HADSOCK, SALLY NAME
sreer aporess | 12650 KENWOOD LANE, APT. D STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-7IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ pelete TMLE [ change [ Addition
NAME - . - - NAME ; e e i i =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-7P CITY-ST-2F
TITLE [T Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. | hereby certify that the i ormat\_)n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Ar supplémental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or thé receiver br trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with) an address, with all other fike empowered.

SIGNATURE: St Gog Bedlipand et fufop a4i-95¢-1u8

N\_—BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




