2001 UNIFORM BUSINESS REPORT (UBR) APF;ﬁ VED
DOCUMENT # P94000028118 Fi\LBEE?I)}

1. Entity Name

NATIONAL FRANCHISE DEVELOPMENT GROUP, INC.
' Ol JAN-3 PM 2: 10

Principal Place of Business Mailing Address o SECRETARY OF STATE.

220 JOHN KNOX ROAD. STE. 4 220 JOHN KNOX ROAD. STE. 4 . : TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32300 TALLAHASSEE FL 32003 !
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number 033 Applied For
59-3244 Not Applicable
Zj Count Zi G it
® ourity P ountry 5. Ceriificate of Status Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN, J. PERRY Il .
. Street Address (P.O. Box Number is Mot Acceptable)
220 JOHN KNOX ROAD, STE. 4
TALLAHASSEE FL. 32303
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) . DATE
. IR e ' "

9. Thig corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 may Be
Taxfiling requirement and slects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. ’u;'. . OFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DST Delete TILE [Ochange [ Addition

NAME HUNTER, RICK D HAME

STREET ADDRESS | 220 JOHN KNOX ROAD, STE. 4 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-S7-2P

me [R5 T Oows e SO0002S 7S g4 sy

NAME ERMN, J- PERRY I“ NAME _UI ‘j"jt:' ‘_.'Di ______rlll:ljl_’:'m_D:!c:l

STREET ADDRESS | 220 JOHN KNOX ROAD, STE. 4 STREET ADDRESS ok e e ‘IFE e

orr-s2P | TALLAHASSEE FL 32303 CHY-ST-21F wkEE] SR TS kdek#lRE L Th

TILE [ Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-71P CITy-81-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/q;/m/ (593850n(

Yaytime Phone #

CR2E034 {10/00}



