2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058007

1. Entity Name

SUBWAY OF CRESTVIEW I, INC.

Principai Flace of Business

3059 GULF BREEZE PKWY
GULF BREEZE FL 32561
us

Mailing Address

3059 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-3245
us

2. Principal Place of Business

3073 GULF BREEZE PKWY

3. Mailing Address
3073 GULF BREEZE PKWY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90073 035 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
GULF BREEZE, FL GULF BREEZE, FL 53-3387171 Not Appiicable

Zip .- | Country. ; Zip . : - Country _. . L m C o — - 8.75-Additi .
32561 SANTA ROSA | 32561 SaNTA ROSA | & CeittcaorSaus Disiza 01§87 Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, G. THOMAS
510 E. ZARAGOZA STREET
PENSACOLA FL 32501

Name
Suauis Develodhiven

Street Address {P.O,
=R A

ox N
ul

PR By

SN

FL

Rveeze Z3€e!

8. The above named

SIGNATURE

its this st ent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signdlurp. typed of printed nama of registerad agent and

utte it applicable

{NOTE: Registarad Ageni signatura raquired when reinstating)

[pate |

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See critetia on hack) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D O elete TILE X% Change [ Addition | =
NAME BOULTON,-R. SCOTT NAME s
STREET ADDRESS | 3059 GULF BREEZE PARKWAY swreeTanDress | 1920 BEECHWOOD DRIVE =
orv-s-2¢ | ey ¢ BREEZE FL 32561 oIy -ST-21p GULF BREEZE, FL 32561 g:d
TILE 1 Delete TTLE [ change  {J Adaition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — CITY-ST-ZIP - - - o - -~ -

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [J Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify thal the information su

of the corporation or the recei

SIGNATURE:

fied with this fiing does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further centify that the information
indicated on this report or supplemenyl report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

h all other like empowered.

* e

v

{TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ujlzlloo




