2000 0NIFORM BUSINElss REPdRT (UBR) FILED

DOCUMENT # V36632 Mar 23, 2000 8:00 am
1, Entity Name S
ecretary of State
VILLA ROMA ITALIAN RESTAURANT & PIZZIERA OF SPRI ry
03-23-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
7384 SHOAL LINE BLVD. 7384 SHOAL LINE BLVD.
SPRING HILL FL 34607 SPRING HILL FL 34607-1541
|
R > e U EAR MBI MR LA
Suite, Apt. #, etc. e Suiiée.'Apt‘ #, etc. - DO NOT WRITE IN THIS SPACE -
City & State City}& State 4. FE| Number Applied For
| 59—3 125293 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O gg'gsqlﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;&EghggEﬁJE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607 }
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE d
Signaturs. typad or prmted nama of registered agent and title if applcable {NOTE. Registared Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00....—~z.—| )
) el e = P ] = 0. Election Campaign Financin R
Tax filing reguirerment and elects 1o do sO. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntr?bulion. 9 0O fdsdgiomb::iige
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS 1 Delete TITLE [ change [ Addition
NAME OLSEN, ROBERT NAME
streeT ApoRess | 6169 MOUNTAIN WAY : STREET ADDRESS
CITY-S1-2P SPRING HILL FL 34608 | CITY-5T- 2P
TNLE DP 1 pelete TITLE [ Change [ Addition
NAME OLSEN, MARY C. NAME
streeT Anoness | 6169 MOUNTAIN WAY STREET ADDRESS
CITY -§T-2IP SPRING HILL FL 34608 CITY-$T-2IP
TITLE ] Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADRRESS
oIy -ST-21P CITY-57-2IP
TITLE ™ pelete TITLE [0 Change ] Addition
NAME NAME ) _ B
STREETADORESS | et ST RSTREEMADBRESS [T T T '
CITY-5T-2IP i CITY-ST-ZIP _
TLE U O Detete e ‘ " [OChnge [ Addition
NAME l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-§T-2IP
TITLE | O Dpelete TITLE (7] change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an.address;with all other like empowered.

. - b

D% i ' »{/)9/‘30 B2l 7-2s.7

Date Daytme Phane #

SIGNATURE:

CR2E034 {9/99)



