2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
PARENTAL HOME RD. SUBWAY, INC. Secretary of State
02-29-2000 90069 001 *2,400.00
Principa! Place of Business Mailing Address
1821 PARENTAL HOME RD 1030 UNIVERSITY BLVD. NO.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32211-5532
us
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-2849311 Not Applicable
Z' i e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
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.C. 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 purpoese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C n Ei
Tax filing requirernent and slects 10 4o 0. After MAY 1, 2000 Fee will be $550.00 10 Elocion beipaidn Fnancng. fgﬂ?o";ggfe
{Ses criteria an back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TTLE [1change [ Addition
NAME FRANCO, PHILIP H. NAME
street aDoRess | 1030 UNIVERSITY BLYD. NO. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32211 CITY-5T-2
TLE v J Detee e [Jchange  [7] Addition
NAME ADAMS, WALTER E. NAME
sTReeT anoness | 2522 FARRIER LANE STREET ADDRESS
CITY-5T- 219 RESTON VA 22091 CITY-5T-2IP
TILE ST [ pelete TITLE I Change  [[] Addition
NAME FRANCO, FRED C. NAME
sTReeT Anoress | 1601 ARROWHEAD TRAIL STREET ADDRESS
CITY-ST-2IF BLUE SPRINGS MO 84015 CITY-5T-2P )
TITLE [ oelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
13. | hereby certify that the information supptied with this filing does not qualify for the exermplion 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: 3-33-00 Qo4 - M43 - 36 8Y
Dals Daytrme Phone #

CR2E034 (9/99)



