2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT #  J78546 ' ecretary of State

1. Entity Name 04-23-2003 90111 042 ***150.00
GUMBY'S OF CHAPEL HILL, INC.

v

]

Principal Place ¢of Business Mailing Address
SHT SWSIST.DR__ . __ o= . 5217 SW.GIST.DR. _. e L
GAINESVILLE FL 32608 GAINESYILLE FL 32608

b = M

2. Principal Place of Business 3. Mailing Address
7731 W- Nz,wberm Rd. M3 w. NU&)MRCL E/
Suite. APt #, etc. Suite, Aot #, elc. CHECK HERE IF MAKING CHANGES
Site A-3 Suute A-3
City & State City & State 4. FEI Number 50-28 14856 Applied For
Ga IHQS\/II Ie ] F‘L GC(IACS\/I”‘C ‘ FL Mot Apnticable
%7169 O b Coﬁys 3 2600 ' icz.gry 5. Cerlificate of Status Desired O ?ese.gesq ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&YLEEH;:;JHOS}:NS; Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

the obligaticns
e ‘ , L/_/_Q,/_ ([20.0F—— -
SIGNATURE o I
Fure, typed or printed nama of registered agant and tills it‘ahabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
. | 9. Election Campaign Financin
sier May 1,2009 Fo il b $55000 fecerComperarend ) $5.00 by o
Make Check Payable to Florida Department of State ’
10. i L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me © |PD - [ pelete MLE (3 Change [ Additien
NAME ;-:%j HIPPLER, CHANCELLOR NAME
STREET Abnnss's*; 4306 SW 94 DR : STREET ADDRESS
cmy-sT-zr > FIGAINESVILLE FL 32608 CITY-ST-2P
TMLE vsD N ] Delele TITLE [OcChange [ Addition
NAME O'BRIEN, JEFF NAME
STREET ADDRESS | 2003 SW 38 PLACE ‘ STREET ADDRESS
ory-sT-2° | GAINESVILLE FLY CITY-$7-2P
TIMLE 3 Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME —— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TIME [ Delete TILE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or th eiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or 8lock 11 if
changed, or an an att ent with an address, with all other fike empowered.

SIGNATUR Mmu IRED ‘7// 9!/2005 (33’2)3334@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



