2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t .
DOCUMENT # P95000096994 .
e May 09, 2000 8:00 am
SUBWAY OF BARRANCAS, INC. Secretary of State
05-09-2000 90026 012 ***150.00
Principal Place of Business Mailing Address
3502 BARRANCAS AVE %073 GULF BREEZE PLWY
PENSACOLA FL 32507 GULF BREEZE FL 32561-3245
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3366466 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
‘ Fee Reguired
6, Name and Address of Current Registered Agent __ . . _ m. . - 7. Name and Address of New Replstered Agent
Name
BOULTON- BRENDA J Street Address (P.O. Box Number is Not Acceptable)
3073 GULF BREEZE PKWY
GULF BREEZE FL 30561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agenit and ttla if applicable. (NOTE: Registerad Agent signallire raquired whan reinstating) DATE
. . - . ™
9. ;hlsf$orporallgn is ellgxbge ttla S?llffydlts Intangible FI;.“‘E“N?V;.!. I;EE ISIHSI::O.OO 10. Election Campaign Financing $5.00 May 8
ax fiing requiremant and elects to do so. After , 2000 Fee wi $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE D 1 Delete TTLE © Ochange [ Addion | &
NAME BOULTON, BRENDA J NAME fr—’
STREET ADDRESS | 1218 GANGES TRAIL ’ STREET ADDRESS 2]
oITY-S1-2PP GULF BREEZE FL 32564 ‘ CITY-ST-2IP w
* o
TME D O pelete TITLE [ Change . [ Addition | O
NAME HEGEMEY;R. ROBERT NAME
STREET ADDRESS | 125 MARIA DEL RAY STREET ADDRESS ' !
CITY-ST-2P CLEARWATER FL 34830 CITY-ST-2IP
TITLE - - - ~O-Delete-- " TITLE bl R - -« - . . < [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-7IP CITY-87-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE » [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that phy narpe appears in Block 11 or Block 12 it
changed, or on an attachment with an ?ddress, with allther like empowered.
SRR Y .
o= PRI D Y

W 55093455

M AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

SIGNATUR




