' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # G00560 ecretary of State

1. Entty Name 04-03-2003 90190 033 ***150.00
SUBWAY MANAGEMENT, INC.

Principal Place of Business Mailing Address
900 SEZNDAVENUE W23 SES S S+ 330-SE-22ND-AVENUE 1\ 2D SE€ 95 3F
OCALA FL 93 TNRR D OCALA FL 37+ avgg o
2. Principal Place of Business 3. Mailing Address
W23 SE 55 S (lzg SE 95 S+
Suite, Apt. #, etc. Suite, Apt. 4, etc. ' [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEl Number Applied For
SEEE. = e FL 59-2208034 .
Zip Countr Zip ountry - . 8.75 additional
3‘\“\%5 N é :ﬁ SONB0 g? USPT 5. Certificate of Status Desired O I§ee Hequireé 1ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPASQUA, DONNA T T L —

Street Address (P.O. Box Number is Nct Acceptable)

-3306-SE-22ND-AVENUE \\22S& 9§ St

OCALA FL 3444+ 244 2D

City FL Zip Code

8. The aboyve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
«  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!! FEE 1S $150.00 .
. . Etecli ign Fi
Aer iy 1, 2003 Foo wil be SE50.0 Hpemormy s [ S5O0 e
Make Check Payable to F!orida Department of State ' :
10. i " - OFFICERS AND DIRECTORS ~ S BN © - =ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
Hut PV§ . . O Delete TIME Rl change [ Addtion
NAME DIPASQUA, DONNA ‘123 S< TS5 S+ NAME T
sreer aooness TI300-SE-22NBAVE 2 U430 STREETADDRESS | WZ 3 S & 95 S+
cre-st-ze | OCALA FL-34471 CITY-ST-2P Ocallo ¥ ¢ BYY4JP o
TITLE T [ pelete TIME [ charge [ Addition
NAME STILL, ROBERT W NAME
STREET ADDRESS | 4350 NW 100 PL STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY- §T-2IP
TITLE 1 pelete TMLE [ change  [J Addition
NAME NAME )
STREET ADDRESS ) T o STt T WUSTREETADDRESS | T T e e Tt = -
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE [ Delete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

12. | hereby certify thap 1he information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusieg émpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address with ther like empowered.

SIGNATURE LSRN0 QUIFTRE na D! ch,\om 4-1-03  392.303-392

SIGNATURE ANDT\‘PED OR PRINTED NAME MGNING QFFICER OR DIRECTOR e Date Daytirme Phong #

LOLCLSJ

ny

CRZED34 (10/02)



