|
, (UBR)
DOCUMENT# 478293 May 22, 2002 8:00 am
1. Gty Name Secretary of State
GULF FLA. DOUGHNUT CORP. 05-22-2002 90109 039 ***150.00
Principal Place of Business Meiiling Address
B2 WFLRAVE SOTNTIRAVE UM W
TAMPIFC TR0 TRIPAFCTRE 8011426¢
3615 Sast Lake AUE 3C15s fas F haas. AUE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
fﬁ'/"llsﬂ’ F/ 747'1“"A' f{ 59—1605364 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33600 | . oleeen e s _3: Ceriioate of Status Pesliod— .. ~Fog Requirod———|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY’ ROBEERT L Sireet Address (P.O. Box Number is Not Acceptable)
FAMPATFL 33604 3L1S  fust Kawr Aoe
City Zip
TR # FL | **$3¢c0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A ied to F?;s e
(See cfiterla on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me -, |PTD O Delete TILE (O change [ Addition | S
NAME MCCOY, ROBERT L. NAME &
staecT aooress |4810 CULBREATH ISLES RD. STREET ADDRESS §
crv-st-z0 'TAMPA, FL 00000 CITY-5T-2IP i
TLE v % Derete TITLE Dl change L Additon | 55
v ECKENRODE, HANK ] ) e _ -~ B o
| smeEraooRess 18425 N FLATAVE - T e SeSesearas RCSIRETADDAESS T[T T T R
orv-st-zp | TAMPA FL 33604 CITY-ST-2IF
TLE vsSD W Delete TIMLE [J Change [ Acdition
NAME MCCOY, PATRICIA B HAME
STREET ADDRESS |B425 N FLA AVE STREET ACDRESS
crv-sr-zf  [TAMPA FL 33604 CiTY-S7-2P
TITLE O Detete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP L
TIME " (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-81-2IP i
THLE O pelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o

7S

indicated on this report or supplemental repoert is true and accurate ang
of the corporation or the receiver or trustee empowered 10 exf 7
changed, or on an attachment with an address, with all oiig

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
esfequired byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

e . S
R )

Date

Daytime Phong #




