2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014025

17 Enty Name Secretary of State

SUBWAY OF LIVE OAK, INCORPORATED 02-14-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
6820 SUWANNEE PLAZA LN £820 SUWANNEE PLAZA LN
LIVE OAK FL 32060 LIVE OAK FL 320607495 BG018931

2. Principal Place of Business 3. Mailing Address ”""m “l m" |||

Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3153764 Not Applicable

Zip Country Zip Gountry $8.75 Additional

Cynd b/B.. Stw Jrir 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e el L m e - —— - L Name .
- ——— T e T ° T e o L e e —
LESTOCK- JAMES J Street Address (P.O. Box Number is Not Acceptable)
6820 SUWANNEE PLAZA LN
LIVE QAK FL 32060

City FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible mam ¥l A . P .
Tax filing requirement and slects to do . ’ After MAY 1, 2000 Fee will be $550.00 10. Er'i::'Esn%agopn‘i'r?é’uzg’s”"'”g i%gqo"gzﬁé SBG
{See criteria on back} O Make Check Payable to Depariment of Stale
11. QOFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS T Delete TITLE CJChange [ Addition
NAME LESTOCK, JAMES J NAME
stReet ADDRESS | 4 ST. JAMES AVE. STREET ADDRESS
CITY-8T-2IP LAKE C“’Y FL 32025 CITY-ST-2IP
THLE VT 1 Delete TITLE [ Change [ Addition
NAME LESTOCK, NANCY A NAME
stReer anoRess | 4 ST JAMES AVE. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 § cmy-sT-zIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME -
g Ui IR PO SES M SRt (- Suseinatell bt e S e md
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-2IF
TILE 3 Deets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE CJ Delete TITLE [ change (] Addition
NAME : NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repori 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 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 address, with all cther like empowered.

SIGNATURE: Tpri T barmb s i ms, ) o({iﬁ/ [-28-00 25 -L{TL

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on@ﬁecron hd a

Daytima Phone #

Feb 14, 2000 8:00 am

CR2E034 (9/99)



