2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058004 Apr 26, 2000 8:00 am

1. Entity Name . f S
SUBWAY OF CRESTVIEW I, INC. ecretary of State
' 04-26-2000 90187 006 ***150.00

Principal Place of Business Mailing Address

3059 GULF BREEZE PKWY 3059 GULF BREEZE PKWY
GULT BREEZE FL 32561 GULF BREEZE FL 32561-3245
us us

s s — T g T W

3073 GULF BREEZE PKWY 3073 GULF BREEZE PKWY

Suite, Apl. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
GULF BREEZE, FL GULF BREEZE, FL 59-3387168 Not Appicable
Zip Country Zip Country ” , $8.75 Additional
32561 SANTA ROSA |32561 SANTA ROSA | ¥ CorfieaofStatsbesred [ £o"poquired
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Nameg -
SMITH. G. THOMAS Supwerd Tevel opprond—
, G. THOMA Street Address (P.O. Box Number ig Not Acceﬁ\able)
510 EAST ZARAGOZA STREET 2613 Guik Syecze  Plwy
PENSACOLA FL 32501 {
City Zip Code
Y / Gusf Bceewe FL | 5<%
8, The above na%mity subghits this st tor the purpase af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /g% %g-o'cﬁz- J3eYy
Signature, typed or printad name of ragistared agent and title it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiting requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 Electlon Campa:gn Fmancmg 0 $5.00 may Be
i rust Fund Contribution. Added Yo Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS F1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T Delete TITLE DX change (] Acdilion
NAME BOULTON, R. SCOTT NAME
sTREET ADDRESS | 3059 GULF BREEZE PKWY sweer400pEss | 1920 BEECHWOOD DRIVE
cmv-s-zf | GULF BREEZE FL 32561 omy-sr-zip GULF BREEZE, FL 32561
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' 1 Delete TILE I change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TTLE - ' O3 Celete e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

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 supplfmental repgrt |f 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 corporation or ¥4 receivgt or trustee,gnflowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaq . empowered.

SIGNATURE:

T A 4j20joo  Bsv 93233y
{

SIGNTURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Date Daytima Phona #

CR2E034 (9/99)



