2002 UNIFOhM BUSINESS REPORT (UBR)

%

FILED

N [ ]
DOCUMENT #  P01000120542 Msay 2%’ ZryOOZf gi_()? e
1. Entity Name ecre a O a e >
SUBWAY OF NEWBERRY, INC. 05-22-2002 90157 039 ***150.00
Principal Place of Business © *Mailing Address
. 25722 3W 18TH AVE. -.25722 SW 18TH AVE. -
NEWBERRY FL 32669 NEWBERRY FL. 32669
2. Principal Place of Business 3. Mailing Address H"“m m "m Ill”l N I"" ml' ""”m’ "'II Ill” m‘l "l”m
24208 wksr Newperey Ky | 24208
Su“é!-.i Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
s
ity & State kC]ty & State 4. FEI Number Applied For
EW B R~} Fe EV BFaRy F_L 30~-0o0Y4 812 Not Apglicable
Zip Country Zip * Country - $8.75 Additional
5. Cerlificate of Status Desired, [ 4 e e
22664 Rinepvn | 22669 | Aincuyn ~| 7 =072 0 ForReqiinod
. ~ —B6.>Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTWELL’ DAVID M Street Address (P.C. Box Number is Not Acceptablg)
25722 SW 18TH AVE.
NEWBERRY FL 32669
City FL Zip Code
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.
L o fle ST e Pre
SIGNATURE .= DAVIPD M HARTWE e, 'R esigemr
Signature, typed or prnted nama of registersd agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE
. . . , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O petete TMLE ' DO change  [Daaition | 5
NAME NAME DAavio M HAR Lo e
STREE! ADORESS ‘ SRETACDRESS | 242 08 Wesr N EWpEn oy Ro %
CITY-8T-2IP CITY-ST-ZIP Ew 2 £ !r\{ . ,:-L 3 )_6 bq g
TITLE [ elete TIMLE [ Change  [] Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
Tme - R B [ R [T ST T T Domnge [ adgivan |7
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TIILE O oelete TITLE [MJchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-53-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
13. | hereby cerlily that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 cath; 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 on an attachment with an acidress, with all other like empowered.
SIGNATURE:




