2000 UNIFORM BUSINESS REPORT (UBR)

JE— |

CR2E034 (9/29)

1. Entity Name Mar 08, 2000 8:00 am
TIGER POINT SUBWAY, INC. Secretary of State
03-08-2000 90044 013 ***150.00
Principal Place of Business Mailing Address
3075 GULF BREEZE PKWY ALBERT & CAROLE MCEACHERN
GULF BREEZE FL 32561 1525 QCEAN BREEZE LANE
us GULF BREEZE FL 32561-9222
us
I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59'298“)43 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- —--+§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN; ALBERT A Street Address {F.0. Box Number is Not Acceptable)
2’75 8055 GULF BREEZE PKWY
GULFBREEZE FL 32561
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 : ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r|E::lgzn%agoa?:?bnuti::ncmg | §d5dUO May Be
g . ed to Fess
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (] pelete TITLE [ Change [ Addition
NAME MCEACHERN, ALBERT A. NAME
STREET ADDRESS 1525 OCENA BREEZE LN STREET ADDRESS
CIyY-ST-2IP GULF BHFF?F Fl.. 32561 CITY-ST-ZIP
ThLE V1D 3 Delsts TITLE [ change [ Aaditian
NAME MCEACHERN, CAROLE NAME
STREET ADDRESS 1525 OCEAN BREEZE LANE STREET ADDRESS
CITY-ST-2IP GULF BRFF7F FL 32561 cry-ST-ZIP
TTLE - - O pelete =~ TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP - PR N CiTY-ST-2IP
TITLE T [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ palete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i i CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha examplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or on an attachpeeriaith an gitiress, with-adll other like empow:
SIGNATUR ‘Q > G Ao

SIGNATURE AND TYPED OR FRINTED ‘AME OF SIGNING OFFICER OR HRECTOR Date Daytune Phane #




