2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000028118 Feb 07, 2000 8:00 am
. Entity Name
NATIONAL FRANCHISE DEVELOPMENT GROUP, INC. - Secretary of State
02-07-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
220 JOHN KNOX ROAD. STE. 4 220 JOHN KNOX ROAD. STE. 4
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036631
€ QUULOO S (
Suite, Apl. #; etc.- = ettt on e | @ == BTG AL H OLC, e A S e o ol DO NCT WRITE IN THIS SPACE T TR
City & State . City & State L . s 4, FEI Number Applied For
: t 59—3244033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN' J. PERRY I Street Address (P.O. Box Number is Not Acceptable)
220 JOHN KNOX ROAD, STE. 4
TALLAHASSEE FL 32303
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared ager! and tle if applicabla, {NOTE: Ragsiered Agant signature required when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangibte _ | FILE NOW!! FEE IS $15000 | | . i Financi
=~ Tax fiing réqirerment and clects to do so. Afier MIAY 1, 2000 Fee will be §550.00 =j~'% Blecton CampagnFinancing - ) $5.00 Mey 8o - |
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DSTY O Delete e [ change  [J Addition
NAME HUNTER, RICK D NAME
sReeT aDoRess | 220 JOHN KNOX ROAD, STE. 4 STREET ADDRESS
am-s-ze | TALLAHASSEE FL 32303 CITY-$T-2P
TME DP [ pelate mE [ change [ Addition
NAME ERWIN, J. PERRY I NAME
staeeT anoress | 220 JOHN KNOX ROAD, STE. 4 STREET ADDRESS
CITY-ST-2IP TALLAHMASSEE FL 32303 CITY-S1-7P
TILE O oelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TTLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | T Temem e o B Rl ST i B STREET ADDRESS |- - R i PR L S
CrY-ST-21P CITY-5T-2IF
TILE 3 Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S51-2IP
TITLE O pelete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certity 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 1 am an officer or director
of the corporation or the receiver or tidee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj dress, with all otheg ke empowered.
e

*1 =y 0 ' .-—-!T

)

SIGNATURE: L NN A LD .JI{/ﬁ oo (539295011

GWD TYPED OR PRINTED RAME OF BIGNPG OFFICER OR DIRECTOR Dayhme Fhona #
./




