2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H9001 1

1. Entity Name

SUBWAY

Principal Place

3073 GULF BREEZE PKWY
GULF BREEZE FL 32561

[P

OF NICEVILLE, INC.

of Business Mailing Address

3073 GULF BREEZE PKWY
GULF BREEZE FL 32561-3245

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90187 005 ***150.00

MR

RV

2. Principal Place of Business 3. Ma[liﬁg Address
Suite, Ap1. #, etc. ¢ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
N - S e e - - 59—262~2§99- T JMNot-Applicable | -
Zi i{ i M iti
® Country e Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SMITH, G. THOMAS
510 EAST ZARAGOZA STREET
PENSACOLA FL 32501

Subuw .o be;r_cl_(:;?mao\j‘
Street Address (PO. Box Nu?er igot Accebtable)

X3 Gal

vecze M Lir

Bull Brecee FL %%,

8. The above named entity submits this gatement

f changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE &{|¢o[c©
Signature, typed or printed namd of registared agsnt and title I applicabls. {NOTE: Registered Agent signature required whan remstating) I\ oatEe

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back} 0O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e P 3 Delete e & Change [ Adaition | &
HAME BOULTON, R. SCOTT NAME ST’
sineer aoaess | 3073 GULF BREEZE PKWY smeeTaopress | 1920 BEECHWOOD DRIVE 9
omv-s-z¢ | GULF BREEZE FL 32561 CiTy-ST-20 GULF BREEZE, FL 32561 4
TILE 3 oelets TITLE ) Change [ Addition | ©
NAME NAME
STREET ADDRESS - STREET ADDRESS e - .
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-sT-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with fis filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: ___ "o/

o

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
likegmaoowered,

[l I I,

b n S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2900 3 932-3364

ate Daytime Phone #




