2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V22821 R creiary of Gtate™

SINGLETON SUBWAY #10934, INC. 02-14-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
6680 W. NEWBERRY RD 6680 W. NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32605-4311
Us us
Suite, Apt. #, etc, Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3125046 Not Applicabie
Zie Country e : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SINGLETON! ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
6680 W. NEWBERRY RD
GAINESVILLE FL 33605
City FL 2ip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T{E;Igzndag;at]r?;uti::ncmg O fg‘gﬂo'\gife
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE Dp [J petete TLE Ol ctange [ Acdition
NAME SINGLETON, ZOE H NAME
STREET ADDRESS | 4235 SW 96TH DR STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-S7-2IP
TILE v 7 Deiete TITLE [ Change [ Addition
SINGLETON, GEORGE T NAME
smeer sonaese | G431 LATCHSTRING CY STREET ADDRESS
o i MELROSE FL 22866 CITY-ST-2IP
IHLE DsT [J Celete TILE [ Ghange  [C] Addition
- SINGLETON, ROBERT B NANE
anneess | 4935 SW 96TH DR STREET ADDRESS
sr-zp GAINESVILLE FL CITY-ST-2IP
- [ Detete TITE [ change [ Addition
NAME
Lennnran : STREET ADDRESS
§T-2iP CITY-ST-ZIP
— O Delets TITLE [ Change [ Adaition
_ NAME
annecs STREET ADDRESS
ST-2p CITY-ST-2IP
C] Delete TITLE [Jchange [ Addition
NAME
_-emonan STREET ADDRESS
S0P CHY-ST-F

. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

<GrATURE: 2OEHEISTNGTAtoN TR AR N\ 2 oo (am)331-230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Taytme Phone #

CR2E034 (9/99)



