2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014058

1. Entity Name

SUBWAY OF ELLISVILLE, INCORPORATED

Principal Place of Business

ROUTE 3 BOX 173£
LAKE CITY FL 32024
us

Mailing Address

1830 SW 44TH AVE
GAINESVILLE FL 32608-4062

us

2, Principal Place of Business

R+ 2 Bex 601

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

i

May 03, 2001 8:00 am °
Secretary of State

05-03-2001 30002 010 ***150.00

A

AN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
L\A KE 041-44 - 593153767 Not Applicable
Zip ‘Country Zip Country " . $8.75 Additional
3 2, 0 2 L‘. 1 us o ) o . ‘_5; Cem_f.;cate of Slatuis Desired ) O Foo Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTOCK, JAMES J Comwmeo V. Harrwere
d Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3 BOX 173 {830 sw oy ve
ELLISVILLE FL 32024

City
G‘\A InbE S

FL

'20502308‘

ubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

«\1Lo\ oy

Lou e D “\v‘\i’(m‘é'q_'Sc’c.IyTRE

{NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Slection Campai , ;
v - " . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i $1D (] Delete L Clchange (] Acdition
e HARTWELL, LONALD e
STREET ADDRESS 1830 sw 44‘",.‘ AVE. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 19603-4022 CITY-S5-2IP
TTLE VD [ Detete TITLE [ change [ Addition
g HARTWELL, DAVID M e
STFIJEET ADDRESS 25722 sw 18TH AVE STREET ADDRESS
CITY-$1- 2P GAI.NS“LLE_EL.M CImy-ST-7iP
TILE "I PD ’ O pelste TITLE ) ) ST DOchange [ Addition
e HARTWELL, CHRISTOPHER A uave
STREET ADDRESS 9525 sw 751'” ST STREET ADDRESS
CITY-ST-2IP GA!,NESVILLE FI. 49808 CITY-ST-2IP
TILE O pelete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e .- , _ ] Delete TLE [ change. T Addition
NAME X . e FRE T B S LT T X EENAME L f U - il L T ’ '
i STREETADII'JRESS " . : LT - - STREET ADDRESS
omysrael ] - CITY-5T-2P .- s

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as il made under oath; that | am an cfficer ar director

of the corporation or the r
changed, or on an attac

SIGNATURE:

giver or trustee empowered 10 executg this report as re
t with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or Block 12 if

1...0/(«( LONﬂt.o‘ D.HA\?MEU.. 4}20jor (751)155‘—45}4’-

SIGNATURE AND TYPED

'RINTED NAME OF SIGNUNG OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



