FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PO0000047622 ecretary of State

1. Entity Name
GUMBYFOOT, INC. 04-23-2002 90380 034 ***150.00
Principal Place of Business Mailing Address
11902 MiDD RY DRIVE 11902 MIOD| Y DRIVE
TAMPA E¥°33626 TAMPA 26 ,
2. Principal Place of Business 3. Mailing Address ”"“II’ ”l "W Ilm Ilm II"I Ilm "m Iml mu Iml |m”||' ‘"’
9105 Crystal Commens Way Q105 Crysta) lommons Way L
Suite, Apt. #, efc. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Tampa , FL 1A mpa y Fi 52-2260366 Nat Applicanie
" rd
32 g 6 a G C(canSry A @ 3 é 3 G Ct()jn}y A 5. Certificate of Status Desired O geae.g;jq l‘::’ed(jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON RICHARD A Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BOULEVARD
SUITE 1700
TAMPA FL 33602 City FL Zip Code

8. The ahove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

#

SIGNATURE
“ Signatura, typed of printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
bl
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T 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 $550.00 ) Trust Fund Contribution. 0 Added to F?;s e
(See oriteria on back) Make Check Payable to Department of State P
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIR?CTORS IN 11
TITLE D [ pelete TITLE D gchanga [ Aadition
e VAN CLIEAF, MARK e Wark Yam W 5
sTReeT A00RESS | 11902 MIDDLEBLURY DRIVE STREET ADDRESS '5'-'\\-\0 Qe\\tw\% ?\Q'lq &“"\t q’ .\'\
CTY-ST-2IP TAMPA F CITY-ST-7IP (hulE w “
TILE O petete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P ‘ CITY -§1-21P
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - : N C— .- .|} STREET ADDRESS R . e )
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T ——

13. | hereby certify that the information suppjie 3 stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergef g ¥ b 3 atmyLignaluse’shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver g o ep " € repori4s requir€d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 2001l

- Data Daytime Phone #

U LY ||

Ny

CR2E034 (9/01)



