' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L49856

1. Enlity Name
SUBWAY #784, INC.

Principal Place of Business
3912 ALAFAYA TR

ORLANDO FL 32826
us

Mailing Address
2832 BEAR ISLAND POINTE

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90170 018 ***150.00

VAR RARAR RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘2982648 Applied For
Not Applicable
Zi t Zi Count it
ip Country ip ountry 5. Certificate of Stalus Desired I gg’ggqlﬁsecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HORGAN, JAMES P.
2832 BEAR ISLAND POINTE
WINTER PARK FL 3272

.

Street Address (P.C. Box Number is Not Acceptable) .

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE DpP [T Delete TMLE [ Change [ Addition
NAME HORGAN, JAMES P NAME

staeet noress | 5087 PARKRIDGE CT STREET ADDRESS

cmv-s1-z0 | OVIEDQ FL CITY-ST-21P

TILE v 71 Delete TIME [Ichange [ Addition
NAME HORGAN, PATRICE NAME

sTreeT aooRess | 5087 PARKRIDGE CT STREET ADORESS

CITY-ST-2IP OVIEDO FL CITY-ST-ZIP

TIMLE - T R L i [l 1111 e e e mememem—t =< T Change - [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-20P CITY-ST-2P

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CiTY-ST-21P

NLE O Detete . TILE [ change (] Addition
NAME ’ e NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P° ' SELT CITY-ST-2IP » o

TILE [ Celete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rege ustee empowered
changed, or on an attackfnent with a§ addregs®

SIGNATURE:

all othe

o execute,

r lilg

‘i/l /03 (40 7) 57~

Vd SFGN}'FﬂHE ANDTYPED OR PRINTED NAME OF SIGING chn OR DIRECTOR

Date

[{zm ime Phone #

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerg

CR2E034 (10/02)



