2002 UNIFORM BUSINESS REP

-

ORT

= FILED

QLLLL ) |

(WBR)  May 08,2002 8:00 am

nwv

OLSEN, ROBERT
7384 SHOAL LINE BLVD.
SPRING HILL FL 34607

DOCUMENT # <N
i ety e vsees2 v Secretary of State
VILLA ROMA ITALIAN RESTAURANT & PIZZIERA OF SPRI 05-08-2002 90043 010 ***150.00
NG HILL, INC.
Principal Place of Business Mailing Address "
7384 SHOAL LINE BLVD. 7384 SHOAL LINE BLVD. MO 3 F e
SPRING HILL FL 34507 SPRING HILL FL 34607 . B 0 09 1 5 82
2. Principal Place of Business 3. Mailing Addrass ’ III” I”III ‘"II Iml I"" "“I “I’ I‘l“ I||" |l|‘| ||I“ Ill" M“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3125293 Not Applicable
cem P i e OO Y e o [ o s L County ¥ > =|~g5=Cottificate of StatLTs'De'sire'd““‘“D“—$8575‘Add"ﬁ°"a'"' P
s _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

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.

v

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de se.
(See criteria on back)

FILE NOW!!! FEE IS.$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

11. OFFJCERS{AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DTS ‘ ' 1 Delete TITLE [Jchange [ Addition
NAME OLSEN, ROBERT NAME i
STREET ADDRESS 16169 MOUNTAIN WAY STREET ADDRESS
un-s7-2P |SPRING HILL FL 34608 CITY-ST-2IP
Lt DpP O Delete TLE~= Ol Change {7 Addition
NAME OLSEN, MARY C. MME
STREET ADDRESS 165160 MOUNTAIN WAY STREET ADDRESS
- CY-ST-2F .. ISPRING-HILL.FL 34608, ... . _ .- .. _ e . Ciry-51-2P
TLE O Delete mE="* Tt § =TT Change— [ Agditio |
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS |~
CITY-§T-2¢P CITY-§T-2F - -
TTLE O Delete MLE O chenge [ Addition
NAME 3| name -
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-5T-ZIP —
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. |'hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemeantal report is t
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE:

H

wered 1o execute this re

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

res dent

3




