FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S27227 ecretary of State
1. Entity Name 04-07-2003 91018 041 ***150.00
SUBS PLUS, INC.
Principal Place of Business Mailing Address
5368 CENTRAL FL PARKWAY - 5368 CENTRAL FL PARKWAY
QRLANDO FL 32621 CRLANDO FL 32821

Suite, Apt. #, et. Suite. Apt. #, eic. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3050501 Not Applicable
Zip L.ﬁ'of.r,“z# T AP e | GO 5. Cariicate of Status Des}réd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
5368 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32821

City FL Zip Code

8. The above named enu is this statemént
the okligations of re red gen}

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=8 7

SIGNATURE
SLgnaturé' typed or printed name of registered agent and mép_p_ﬁ_c_a_hlg—" (NOTE: Registsred Agent signature required when reinstating) DAT& 7
FILE NOW!! FEE IS $150.00 . T
9. Election Campaign Financing .
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion. o O fgjlf:%(?ohgiisla °

Make Check Payable to Fiorida Department of State

4 .
<10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND D!IRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition
3 NAME FLEMING, ROBERT D NAME

staeeT aooress | 5007 DEMOTT CT STREET ADDRESS

cv-st-zp | ORLANDO FL 32821 CITY-ST-2IP

TITLE [ Detete TILE (3 Change [ Acdition

NAME R B e - NAME ——_ i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-7)P

TITLE [ Delete TITE - O change 7] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TIME [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE T change [T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-ST1-7iP

upplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
entayreport is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
lee empowared to exec % thls report , equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

20 - 9///05 %7 2%. &4

12. | hereby certify that the informati
indicated on this report ar supp,
of the corporation or the recei
changed, or an an attachme,

SIGNATURE:

dlaNATunE ANDTYPED OR PM OF DIRECTOR Dala Daylime Phona #

- e

CR2E034 (10/02)

i



