FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000091000 Secretary of State
1. Entity Name 05-01-2003 90334 049 ***158.75
SUBWAY BRITTANNICA V INC.
Principal Flace of Business Mailing Adciress
ANO N. PACE BLVD. FO BOX 607
PENSACOLA FL 32501 MILTON FL 32572
2. Principal Placs of Business 3. Mailng Address H"N"M' 'm”lm"m "mm“ IIN”Im “I""m"m "‘“m
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3604276 / Not Applicable
ap Country ap Country 5. Certificate of Status Desirad EZ( E;'ggqgf:;“‘ma’
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regisiered Agent
Name
LEEDS' JEFF Street Address (P.O. Box Number is Not Acceplabie)
0. ui
3509 EDINBURGH DR
PACE FL 32571
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
! Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NQW!! -FEE IS $150,00 | 4 o
’ e - . Election Campaign Financi
Afor May 1, 2003 Fes will be $550.00 | e ot o aantd 38,00 My 2e
Make Check Payable to Florida Department of State ! '
10, ' ' " OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME LEEDS, JEFFREY NAME '
sTreeT aponess | 3509 EDINBURGH DR STREET ADDRESS
crv-st-ze |MILTON FL 32571 CTY-5T- 2P
THLE $ O Delete ME [C]Chenge [ Addition
NAME LEEDS, HOLLY A NAME
stReeT anoness [3509 EDINBURGH DR STREET ADCRESS
orv-st-z¢  |MILTON FL 32571 CITY-ST-2P
TITLE 7] pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : GHTY-ST-2IP
THLE 7 pelate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-57-2IP
TILE ) [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), 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 corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2703 TSP 55 500
Date Davytime Fhane #

v 17081890

CR2E034 (10/02)



