2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000028118

NATIONAL FRANCHISE DEVELOPMENT GROUP, INC.

EHEE

ecretary of State

04-07-2003 91011 007 ***150.00

Principal Place of Business
220 JOHN KNOX ROAD. STE. 4
TALLAHASSEE FL 32303

Mailing Address
220 JOHN KNOX ROAD. STE. ¢
TALLAHASSEE FL 32303

AN B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3244033 Applied For
Not Applicable
- - ' - -
Zi Gountry Zip Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PR e i e e . et S ems o

ERWIN, JPERRY Il
220 JOHN KNOX ROAD, STE. 4

Strest Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32303

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registerq_dﬁgenl.

v B

SIGNATURE
Signatwe, typed of prin[ec name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

_FILE NOw1!! FEE IS $150.00

After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added 1o Fees

10. ~ iw.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DPST O Delete TITLE [ Change [ Aduition
NAME ERWIN, J. PEHHY il NAME

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

CIFY-ST-2P TALLAHASSEE FL 32303 CITY-S1-2IP

THLE [ Detete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - -- 4« memen = - W STREET ADDRESS - — - - -

CITY-ST-ZP CITY-ST-2P

THLE [ Celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

TITLE [ pelete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 3 Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-21P

12. | hereby certify that the inforrmation supplied with this filin g does not qualify far the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporaticn or the receiver g

changed, or cn an attachm

SIGNATURE:

Liaport is true an

[= empowered.

W)/UN eyl Wﬁu/nuﬂ”

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
les empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

@’50738519/:/

/ 5 }iﬁﬂh&" ND TYPED OR PRINTED NAME OF SIGNING ?1=F|cen OR DIRECTOR

#0%

Daynme Fhone #

CYV¥¥ Al

ny

CR2E034 (10/02)



