2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75713 Mar 29, 2000 8:00 am

1. Entity Name

SUBWAY OF CLEWISTON, INC. Secretary of State

03-29-2000 90068 012 ***150.00

Principal Place cf Business Mailing Address
340 W. SUGARLAND MwWY. 322 COUNTY RD 721 LOOP
CLEWISTON FL 33440 LAKEPORT FL 334718563 .
us us vuuUTI UYL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2813474 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T "l Name ’ o

BENNETT, LORALIE T Street Address (P.O. Box Number is Not Acceptable)
322 COUNTY RD 721 LOOP
LAKEPORT FL 33471

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicdble. (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fe{:'s
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O changs [ Agdition
HAME BENNETT, TREY NAME
sTReET ADORESS | 322 COUNTY ROAD 721 LOOP STREET ADDRESS
CITY-ST-2P LAKEPORT FL CITY-ST-IIP
TILE D 7 Delate TITLE [JChange L[] Addition
NAME BENNETT, LORALIE TOPOL NAME
sTReeT aDoress | 322 COUNTY ROAD 721 LOOQP STREET ADDRESS
CITY-ST-Z1P LAKEPORT FL GITY-ST-2IP
TITLE T Delete TITLE (O Change (] Addition
NAME - . - - TS T e “NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O oelete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE . . [ pelete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
LY. - .. o [ elete e ] O Changa [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2Ip

13. | hereby certify that the information supphed with this filing does not quahfy 1or the exernption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the informaticn

indicated on this report or supptemental port is true and acg gnd signature ghall have the same legal eﬂecl as if made under oath; that | am an officer or director
: tee gmpowered 10 e
changed, or on,a iR g addréss, all othg

5&003 R >-UHFdd

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Raytima Phone #

(LY TE TRl



