. . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 5
SUBWAY OF WINTER GARDEN, INC Secreta 3 of State
! ) 05-02-2002 90016 007 ***150.00
Principal Place of Business Mailing Address
1045 SOUTH DILLARD ST 705 E LAKESHORE DR e e m .
WINTER GARDEN FL 34787 OCOEE FL 34261 h
us us
2. Principal Place of Busingss 3. Mailing Address |||||| |||||”|“I ||”I I"II I"” |II‘ ||||“~|" IlI” I‘I" Ill“ I|I|’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE e E—
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_ddi!ional )
N P P P, - e e Y m v fmmeem T Smalmvm o et e ERe =0 Z- - s T . Fee-Required . - -
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOR, JOHN M. Street Address (P.0. Box Number is Not Acceptabi
705 E. LAKESHORE DRIVE ‘ ree ress (P.0O. Box Number is Not Acceptable)
OCOEE FL 34761 .
! City FL Zip Code

8. The abov;t_e named entity submils thig/taterhent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

»

SIGNATURE ﬁ// /S /0'3
Sig’uﬂaef%ﬂ or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4
9, This corporation is eligible ta satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ I .
Tax filingrequiremenlgand glacts tgdo S0 ¢ After May 1, 2002 Fee 'llsb $550.00 10. Election Campaign Financing $5.00 May Be
s ’ er hay 1, will be . Trust Fund Contributicn. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT -
TITLE [ pelete TITLE [ Change [ Addition
NAME PRYOR, JOHN HAME
STRFET ADDRESS 705 E. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
me VS 1 Delete e Clchange [ Adsition
NAME P YROR. GAYLE NAME
st oovess | 705 E. LAKESHORE DR, St ocress
arv-sr-ze | OCOEE FL 34761 CITY-51-2P
" TiTE o= LT S T Ooeee — T fTe 0 c v - - o ] Change > [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 cr directer
of the corporation or the receiverar trustee empowey 7 ohex?-_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& ther like empowered.

SIGNATURE: ___AWy}.7 0 e REQUIRED “//ifos __ V-és2-935F

[ TYPED CR PRIP"E} NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

CR2E034 (9/01)




