2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # H69813 May 17,2001 8:00 am

1.ty Nemo Secretary of State

BOLD ClTY SUBWAY' INC. . 05-17-2001 90038 001 *2,250.00
Principal Place of Businass Mailing Address
1067 BEACH BLVD. 1030 UNIVERSITY BLVD. NQ.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32211-5955
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2571586 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, PHILIP H.
Street Address (P.O. Box Number is Not Acceptable)
1030 UNIVERSITY BLVD. NO.
JACKSONVILLE FL 32211
City FL Zip Code
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
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligibl isfy its | i ILE NOW!!! #EE IS $150.00 ‘ N )
P o ling recuiamentand aicts 0 do g0, attor MAY 1,2001 el be $350.00 10- flection Campaign Francing $5.00 may 8o
a _g gqu e &8 ' er ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ _ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImME ST 1 Delete THLE [Ichange [ Addition
NAME FRANCO, FRED . NAME
sTreet ADDRESS | 1601 ARROWHEAD TRAIL STREET ADDRESS
CiTy-ST-2P BLUE SPRINGS MO 64015 ciny-§7-2p
TITLE Vv O Delete TILE [ Change [ Addition
NAME ADAMS, WALTER NAME
STREETADDRESS | 2522 FARRIER LN STREET ADDRESS
CITY-ST-2IP RESTON VA 22001 CITY-$T-ZIP
TmE P 3 Delate TITLE [ Change (] Addition
NAME FRANCO, PHILIP H. NAME
STREETAOCRESS | 1030 UNIVERSITY BLVD. NO. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32211 oimy-sT- 2w
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t execute 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 attachment with an address, with all other like empowered.

SIGNATURE:ME&@MM’ d24-0 G- 793§
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



