2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 15122

1. Entity Name

ALPHA OMEGA SUBWAY, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90064 046 ***150.00

Principal Place of Business

Mailing Address

1509 US HWY 98 § C/O EUGENE DALE CARTER _ .
LAKELAND FL 33801 2515 JENNIFER DR LauJbite
us LAKELAND FL 338105127

us

2. Principal Place of Business

3. Mailing Address

UM EE BN

NN

—- Suite, Apl. A, -ele s e et

- i t e, .
~—SuleAptAete |

___DONOTWRITE IN THIS SPACE__

ey

City & State City & State 4, FEI Number 636 Applied For
59.29 13 Not Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CARTEH' EUGENE DALE Street Address (P.O, Box Number is Not Acceptable)
2515 JENNIFER DR
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE

Signature, typsd of printed name of registered agent and title If appicable.

{NOTE: Registared Agent signature required when reingtating) DATE

9. This corperation,is eligible to satisly its Intangibie

FﬂE,N._OW “_I_EE.E‘.,@. gﬁofoqﬂ.m 10._Election Campaign Financing

$5.00_May Be 1_

o Ta>‘<‘1|l|ﬁ§rgquireﬁ'éﬁt‘éhﬂ'el?cts”m'do‘soi———‘—“:“'—mmrmwm‘wnmw Trust Fund Contribution. Added to Fees
{See criteria on back) a . Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 N
TLE opP 2 Delzte TILE Clcnange [ Additon | &
NAME CARTER, EUGENE DALE NAME S
swreeT anoress | 2515 JENNIFER DR STREET ADDRESS &
ciry - $7-2PP LAKELAND FL eITY-51-2P u
TITLE [ elete TITLE [J change ] Addition E:J
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CIFY-5T-21P
HiLE 7 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
| TGiTY-Sfezip | T T T ~GITY=ST=7IP e SR —

TILE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

[ me 7 Delete TITLE [Jchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CTY-ST-2P

13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

WlnEdoene Dake C)ﬁm‘e R_3-20

N7i
E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dals D;_:j:nqaeng_nzg7_ ora _,FL,



