2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064825 ..

a4

51

FILED

Jul 10, 2000 8:00 am

1. Enlity Name L
MIKEY D'S PIZZA. INC. Secretary of State
05-22-2000 90025 046 ***150.00
Principal Place of Business Mailing Address
130 FAIRWAY WOODS BOULEVARD 130 FAIRWAY WOODS BOULEVARD
ORLANDO FL 32824 ORLANDO L 32624-9026
2. Piincipal Place of Business 3. Mailing Address
NAR Q‘)ag e
Suile, Apl. #, slc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State §, FE) Number jAppied For
370 2424477 Not Appicablo
Zip Country Zip Country b T $37§‘ Additional
5. Cenlﬁcate-olf‘:tilus Desafgg_ _ I:l Feo, Requirod _

~@-.Namse and Addreas of Currant Registered Agent

7. Name and Addreas of New Reglstered Agent

|-+~ ~130 FAIRWAY-WOODS BOULEVARD=~ ~=— — - - =
ORLANDO FL 32624

WALKER, PHILLIP L

Name

Straet Address (P.O. ix flumber is Not Acceptable)

e e,

City

FL Zip Coda

SIGNATURE __

B. The above named entity submits this statemant for the purpasa of changing its registered office or ragistered agent, or both, in the State of Florida.

C e - Wwwmmdmwmwmmmml' L. {NQTE: Fisgistared Ageni signatur roquwed when runsiatng) | DATE
.- L goire 7o =t
8..This Corporation i eiigible 1o salisty its Intangitle _ FILE NOWM! FEE IS $150.00 Eiaction C :
Tax filing requiremant and alects to do so. Aftar MAY 1, 2000 Fee will be $550.00 19. ion Gempalgn Financing ) $5.00 Ba
T Trust Fund Contribution. Addad to Fees
(Ses criteria on back) ,15. Make Check Payable to Dopartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me oh o OwWner /S Head o8 30cer)  DOoess e Ol change L Addition
KAt p"\'l”; L- \Jdkef NAME
STREET ADORESS P %o oS/ STREET ADDRESS
c-§1-2 L2 L K, 34770 Crv-st-2p
me ) D petete e Dl change L Addition
NAME NAME )
STREET ANDAESS STREET ADDRESS .
CITY-STppm— |t e oL L - R CITY-ST-21P - ma R R .
TmE (3 elete TmE O Chage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CCSETR | e e . L _CITY-8T-2P B -
TME O Detete Tme ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P GITY-ST-2P
THE O petete TILE O thange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CIy-S1-7P
TEe O pelete WILE D change [ Addilion
MNAME NAME
STREET ADORESS STREEY ADORESS
CTY-ST-2P GITY-57-2P

indicated on this repart o supplemental report is trug
of the corporation of the receiver or trustes empowere
changed, or on an attachment with an addrass, wil

SIGNATURE:

ali other like empowered.

13. | hereby certily that the information suppiied with this filing does nol qualify for the exempiion stated in Section119.07{3)(i). Florida Statutes. | further cerlily that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this raport as requirad by Chapter 607, Floricda Statutes; and 1hal my name appears in Block 11 or Block 12 if

CR2E034 (9/99

r



