2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S558852 | Feb 28, 2000 8:00 am

1. Entity Name

SEMINOLE SUBS,INC. Secretary of State

A A 02-28-2000 90195 030 ***150.00
Patal Tt e om
Principal Place 6Ili3usinéss Mailing Address
222 W TENNESSEE ST 640 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-790%
- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State’ _ City & State 4. FEI Number Applied For
59-30705?4 Not Apglicable

Zi Courtry Zi Cou i
® ountry P ountry 5. Certificate of Status Desired [} $8.75 Additlona!
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : e CB’FOO PN Mof\"‘"’ CPA‘

Street Address (P.O, Bouwﬁ'nber is Not Accepable)
Hig E NA cghn@ A

GROOM, MARK CPA
418 E VIRGINIA ST
TALLAHASSEE FL 32301

T llahasw FL | 85%0,

8. The above named entipfubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

. Wl e PA 2//alos

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and litle it applicablé‘ {NOTE: Registered Agent signalure raquired when reinstating) ‘DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s _ . . .
" ) 10. Election C F n

. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;'gzn daén:nat:?bnuugsnm 9 O fz‘gguh‘llzgfe
.+ (See criteria on back} t Make Check Payable to Department of State
A IR ~ OFFICERS AND DIRECTORS* - 56 4t |2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P E’Dalete TITLE [ change [ Addition
NAME WHITLEY, MARK P. NAME
sTReeT ADDRESS | 10663 LAKE JAMONIA DRIVE STREET ADDRESS
CITY-ST-ZiP vy *TALLAHASSEE FL CITY-ST-2IP
ThLE VTS [ Delete TLE P B Change [ Additicn
NAME CHICHESTER, DANIEL R. NAME cricheshee Da~el R
STReET ADDRESS | 1305 E. WINDWOOD WAY STREET ADGRESS
CITY-ST-2IP S AmE

-sT- TALLAHASSEE FL 32311 Civ-S1-2IP
TMLE VP O Deiete TITLE T /5‘ N NYchange [ Addition
NAME COGGIN, AL NAME Caggim AL
sTReeT ADDRESS | 2646 STONERIDGE DR ] STREET ACDRESS < _
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP oA
e VP ] celete e [ change [ Addition
HAME MCCARHTY. SCOTY NAME
staeetanoress | 1454 VALLEY CREEK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7P
me ™1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Ij_ﬁ-eiéze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the informatiop gawith this filing does not qualify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmerkal gepoN is trua a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiverfor tnjstfe embowered fo edecute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 11 or Black 12 if
changed, or on an attachment wlth anjaddress] with all ithell like empowered.

i/ =mlen s e i ' (Lo
SIGNATURE: ___ SIGNMURT S(QS AUIRED 2-\N- 09 S24 037

SIGNATURE MND TYPED@RFRINTED NARIE WNG OFFICER QR DIRECTCR Date Daytiene Phons #




