oL

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am
DOCUMENT # K15045 ' ecretary of State .
1. Entity Name 04-23-2003 90161 048 ***150.00
GUMBY'S OF ATHENS, INC.
Principal Place of Business Maiiing Address
5217 SW 915T DR S217 SW 915T DR
GAINESVILLE FL 32609_ _ ) ~NGAINESVILLE FL 32938 e e i -
2. Principal Place of Business 3. Mailing Address
T3] W Vewberry Kd. 773) W MewberyRd /
Suite, Apt. #, etc. Suite, Apl. #, elc.
CHECK HERE IF MAKING CHANGES
0 ts A" -= SuJ..tL A3 “
City & State City & State 4. FEI Number Applieg For
Ga.r nesvi | Ie» J Games\nlk J FI- 650047611 Not Applicable
Zip Country Zip Country . R $3_75 Additionzl
57— 6 O 6 32 w b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTER' JOHN F Street Address (P.O. Box Number is Not Acceptable)
704 NE FIRST ST
GAINESVILLE FL 32608
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. 1 am familiar with, and accept
L{[ ,[ZL 200 - |
q . : (NOTE: Registered Agent signatura raquired when reinstating) B DATE
“FILE NOW!! FEE IS $150.00 . o
Atter biay 1,2003 e will be $550.00 St Fone Comion 35,00 My 2o
Make Check Payable to Ffprida Department of State '
10, " A "\ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me” | PD « [ Delete TMLE [J Change [ Addition g
HAME HIPPLER, CHANCELLOR NAME g
sTREETADDRESS |- 4306 SW- 94'DR STREET ADDRESS 3
cmy-st-ze | GAINESVILLE FL 32608 CIy-ST-2p g
THLE 1'vsSD Yoy 3 pelete TITLE [J change  [J Addition %
NAME O'BRIEN, JEFF NAME
STREET A0DRESS | 2003 SW. 38TH PL. STREET ADDRESS
CITY-ST-21P GAlNESVlH.E‘ FL CITY-ST-7iP
TLE O IR [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP
TITLE [ belete TITLE [ change ] Additicn
—NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP '
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-21P

of the corporation or the reg,
changed, or on an attach

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nf with an address, with alt cther like empowered.

SRIIRED

o /2(/2@03 @52)531—*1{\!?/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



