2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V58586 |

1. Enlity Name

PALM BAY SUBWAY, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 009 ***150.00

Principal Place of Business + Mailing Address

1 C/O DENNIS P. MADDEN ,C/O DENNIS:MADDEN

1150 MALABARCRD- - - = -= = = = .- = 14000 TOBY.AVE .- N

PALM BAY FL 32307 VALKARIA FL 320504143
us

AR AR ERWAETRARA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE1 Number Applied For
59—3 14 1719 Not Applicable
7ip Gountry Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
T - e e |~Name e e
MADDEN’ DENNIS P. Street Address (P.O. Box Numier is Not Acceptable)
4000 TOBY AVE
VALKARIA FL 32850
City FL Zip 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

{NOTE: Registered Agent signature requirgd whan reinstating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Signature, typad or printad hama of registered agent and utle |f applicable.

9. This carporation is eligible to satisty its intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do sa. paign F ng

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

{See criteria on back) O Make Check Payable ta Department of State
", OFFICERS AND DIRECTCRS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O nelete TITLE [ change (] Addition
NAME MADDEN, DENNIS P. NAME
staeeT aooRess | 4000 TOBY AVE STREET ADDRESS
CITy-ST-71P VALKARIA FL 32950 CITY-§T- 2P
TMLE O patete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-2P
TTLE ' - i e [ Dgltle R TREams e e e T T Change s ] Additon T

NAME
STREET ADDRESS

s OT D

S a1 L

NAME
STREET ADDRESS
Crry-gt-ap

liLE

[ patete

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[ Change

[ addition

st ATNREGY

oT_ib
RISy

[ oelate

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change

[ Addition

©annupeso

er 7o
PHEFAL

[ patete

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

{7 Change

[[] Addition

= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated en this report or suppleme
of the corparation or the receiver orArustee empowered to exgeuts
changed, or on an attachment witl i

ik

an gddresswith all othgfi
VA %R-@///‘” i
= A1/ “{

powered.

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=GHATURE: Sl o Dpleriss puaspen Y07 223 5457

/;/’/OUD

Ell

Tayure Phone &

CR2E034 (9/99)



