2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L35978

1. Entity Name

TIGER POINT SUBWAY, INC.

Principal Place of Business
3075 GULF BREEZE PKWY

Mailing Address
ALBERT & CAROLE MCEACHERN

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90136 041 ***150.00

GULF BREEZE FL-92561~ 3 5L 1525 OCEAN BREEZE LANE :
- Pl i IR AR
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 59'2980043 Applied For
Not Applicable
Zzug:zgé;5 ~-w. | Country  _ . }325(63_ Coumry e .o | 5 Cericete f'_itf‘“f_ge,s'red __Dv '?eBe ggm.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN, ALBERT A
' Stree dress (P Box Number jg Not Accepltable)
3075 GULF BREEZE PKWY Z5 ez )gnL
GULFBREEZE FL 3256+ 32 563
! Ci i5 God
"GUIf Breeze. FL [ 39563 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ne obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
> _ . an Fi .
After May 1, 2003 Fee will be $550.00 Tt rond ot 1 S 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TOLE [JChange [ Addition
NAME MCEACHERN, ALBERT A. NAME
sTrezT ApoREss | 1525 QCENA BREEZE LN STREET ADDRESS
crv-s7-2p | GULF BREEZE FL 32661 3R56.5 oTY-5T-2P
TITLE VTD [ pelete TMLE [ Change [T Addition
NAME MCEACHERN, CAROLE NAME
sTReeT ADORESS | 1525 QCEAN BREEZE LANE STREET ADDAESS
orv-st-2p- | GULF BREEZE-FL-8286+- DD oo . [ 15120
TLE OJ Delete TITLE N [J Change ~ {TJ'Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information suppliad with this filin 3 deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliiy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatlon or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A it

Daytime Phona #

3
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P
i
b
¥

CR2E034 (10/02)



