2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10727 Apr 25, 2000 8:00 am
v ecretary of State
SUBWAY DEVELOPMENT OF TAMPA BAY, INC.
04-25-2000 90084 027 ***150.00
, Principal Place of Businass Mailing Address
24711 MCMULLEN BOOTH RD. 2471 MCMULLEN BOOTH RD.
STE. 316 STE. 316 .
CLEARWATER FL 33759 CLEARWATER FL 337581351
us us
F v > IR IRAR TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-2664026 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASAU.A, MICHAEL J. 7 Street Addre;s (P,O.on Number is Not Acceptablg)-
2471 MCMULLEN BOOTH RD.
§TE. 318
CLEARWATER FL 33759 & FL [7rew

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
i e s ansn " | aersaY 1,2000 reo wilbessopop | "> ESen Cempsin Francng - $5.00 vy oo
g re : - Trust Fund Coritribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD (7 Delete TITLE [ change [ Addition
NAME LASALLA, MICHAEL J. NAME
STREET ADORESS | 2471 MCMULLEN BOOQTH RD., STE. 316 STREET ADCRESS
CITY-ST-71P CLEARWATER FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ celete TITLE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS T 77 )7 STREET ADORESS |- - .- ¢ ——
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-zp | CITY-ST-2IP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

o

LR e Sata 33l (127) 124-4559

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




