2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044437

1. Entity Name

SUBWAY OF HIGHWAY 47, INCORPORATED

Principal Place of Business

2825 E BAYA AVE

us

Mailing Address

2825 £ BAYA AVE
LAKE CITY FL 320254813
us

2. Principal Place of Business

2852

£ Havd

Bl

3. Mailing Address

reS ) EBavt AU

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90050 019 ***150.00

60018932

RO

DO NOT WRITE IN THIS SPACE

AV

 City & State ) ) Citv & State 4. FEI Number Applied Far
Ly ClTY)l_,fm[___ . L_ﬁ'tl:‘ ciry /: lj.a_ . 59-3233375 Not Applicable
7~§ip“vv-: _ '] Cauntry Zip . f ﬁﬁffo'dntr;'r T . . $875 Additional
~ _.3 10 1‘1 ‘.;C,B_l—_ujl(? 1'4 ! 3 3‘01{_ \ :’Cﬂl-llﬁ)@iﬂ 5. Ceruﬂgate of Status Desx‘red O Fee Required
.7 76, Name and Address of Current Registered Agent™— T 77 " ~-—="7, Name and Address of New Registered Agent
Name

e T e e

LESTOCK, JAMES J
~2652-E-BAYA-AVE
LAKE CITY FL 32025

-

- —— -—

— - _— - R

Street Address {P.0. Box Number is Not Acceptable)

City

| MR E_Bev# A

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,

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable - - ent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

{See criteria on back)

O

Wil FEE IS $150.0
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PS [ pelete TITLE [ changs [ Addition
HAME LESTOCK, JAMES J NAME
STREET ADDRESS | 4 SAINT JAMES AVE STREET ADORESS
CITY-ST-ZIP LAKE C"’Y FL 32025 CITY-ST-ZIP
TITLE VT [ Delete TITLE [ Change [ Addition
NAME LESTOCK, NANCY A HAME
STREET ADDRESS 4 SA'NT JAMES AVE STREET ADDRESS
. CiTY-ST-2IP LAKE C'TY FL 32025 GITY-ST-Z2IP
TITLE O Gelete TITLE [OJchange [ Adaition
NAME NAME
SRR | o= T~ =~ e~ o~ - N eTmTiobRESs | - - —— —— R
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-ST-2IF
TILE [ Delete TILE [ change [ Adeition
NAME - I NAME
STREET ADDRESS | | ' R STREET ADDRESS
CITY-8T7-2IP ! CITY-ST-ZIP
e [T petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing coes 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 rue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JamEs 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR masc@ﬁ

T D.CLERE Q\)@w

él&fff/ !J”‘OU G0-2] 9§72

Daytima Phone #

CR2E034 (9/99)



