2003 FOR PROFIT CORPORATION FILED 2
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT # V39657 ecretary of State |
1. Entity Name 04-21-2003 90520 039 ***150.00 b
SUBWAY OF WINTER GARDEN, INC.
Principal Place of Business Mailing Address
LA )
1045 SOUTH DILLARD ST 705 E LAKESHORE DR
WINTER GARDEN FL 34787 OCOEE FL 34261 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabic
Zi ountr Zi Countr iti
® Country P 4 5. Cerlificate 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
- - ) — .| Name . ;
PRYOR' JOHN M. Street Address (F.0. Box Number is Not Accepiable)
705 E. LAKESHORE DRIVE
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agant and title il applicable. {NOTE: Regislered Agent signature raquired when rainsiating} DATE
FILE NOW!!! FEE 1S $150.00 g
e . Election Campaign Fi i
Ater My 1, 2000 Fos wilbe $550.0 e Smin s o 3500 ey
Make Check Payable to Fiorida Department of State i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIMLE PT T O Delete TMLE O Change [ Addition | S
NAME PRYOR, JOHN NAME =
STREET ADDRESS | 705 E. LAKESHORE DR. STREET ADDRESS %
CITY-ST-2IP QCOEE FL 34761 CIY-§7-7IP ‘-ﬁ
TITLE VS [] elete TILE [J Change  [J Addition &
NAME PYROR, GAYLE NAKE
STREET ADDRESS | 705 E. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP OGOEE FL 34761 CITY-S5T-7P
TILE O pelete TITLE [JChange [ Addition
NAME ~ N . “NAME . - - - .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-&1-2IP
TITLE 71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THTLE (1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
12. | hereby certify.thait:the information supplied with this filing Ages not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or suppjemental report is true andfagcurate 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 receivgr orfirustee empowered 9 efecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfyitf an address, with all gthef like empowered. i
ARl AS: e 2755
SIGNATURE: dl AR EZEQUIRED 03 9)5b-736E
SIGNATURE ANlﬂl’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR " Date Daytime Phona #




