|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011244 .

1. Entity Name

ISLAND SUBWAY, ING.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90063 044 ***150.00

Principal Place of Business

5 JOHN KNOX RD., STE, 4
FALLAHASSEE FL 32308

Mailing Address

220 JOHN KNOX RD.. STE. ¢
TALLAHASSEE FL 323036631

0054757

WG GA TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

MY

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
ﬂ "5-516 0?-5 g Not Applicable
o coumy 2 Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
————— ~Nama.

————— e = e Rt e S e W= P — -
HUNTER, RICK D -
: ! Street Address (P.O. Box Number is Not Acceplable)
220 JOHN KNOX RD., STE. 4 -
TALLAMASSEE FL 32303
City FL Zip Code
B. The above named entity & slaternent for the purpose of changing its registered office or i gij?red agent, pr both, in the State of Florida
e / :
S
— 7 2400
SIGNATURE w/ﬂm / Agmf 4 Z’
S\gna{ureﬂr;ed (ﬁnted frna ot regisisred agent and utle If applicabis, NOTE: Registored Agenl signafyre reqdirad whan rai?(:,aung) / 7 DATE
‘ L e ‘ "

9. This corporation is eligible to satisty its Intangible FILE NOWIY FEE IS $150.00 10. Efection Campalgn Financing $5.00 May 8o

Tax filing requirement and elects 1o do s0.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TmE D [ peiete TITLE O crange [ Addition | &
NAME HUNTER, RICK D NAME . @
streer aooress | 220 JOHN KNOX RD., STE. 4 STREET ADDRESS - gv
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-2iP W
TILE D [ pelate TITLE (O change [ Addition 5
NAME HUNTER, JULIE NAME -

steet aporess | 220 JOHN KNOX RD., STE. 4 STREET ADDRESS

CITY - ST- 217, TALLAHASSEE FL 32303 CITY-ST-21P

mE D e O3 pelete—~ - B TTLE - (7 Ghange - [ Additicn |-
NAME RUSSELL, JOYCE $ NAME

smeer aoess | 220 JOHN KNOX RD., STE. 4 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP

TiILE ) elete me [ Charge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . ! CiTY-ST-2P

TIE ! [ Delete TIMLE [ Change £ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2PP CiTY-ST-2P

TLE 1 oelete TILE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certif;that the jnformation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 4

changed, or on an attachment with gn ad,

ress, with all other like empowered.

y » T P G T
/ ERzQUIRED
Wowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 SIGNATURE:

Date Daytima Phone #




