FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV igZBShD

DOCUMENT #  P00000047622 Secretary of State
1. Entity Name ' 05-02-2003 90257 030 ***150.00
GUMBYFQOT, INC.
Principal Place of Business Mailing Address . o
9105 CRYSTAL COMMONS WAY i 9105 CRYSTAL COMMONS WAY - L.
TAMPA FL 33626 TAMPA FL 33626 - : R
2. Frincipal Piace of Business 3. Mailing Address H"“m ’” "mmﬂ "m Ilm II’” IIH“"II lml ||N| .ml lll l“’ .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
52 2260366 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desired O $8'75 Additional ' 1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e me o Name
JACOBSON, RICHARD A Street Address (P.O. Box Number is N.l Acceptable)
o ss (P.O. Box is No
501 E. KENNEDY BOULEVARD
SUITE 1700
TAMPA FL_ 33602 City FL Zip Code

8. The abova named entity submits this statement for the purpose cof changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
o, T S T o sy 5500w
’ " Trust Fund Contribution. O Added.to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11 .
e D 01 Delete e Wharge T Addition | &
NAME VAN CLIEAF, MARK NAME . \M“ \ D . * \B E S
staeet aooress |5940 PELICAN BAY PLAZA, STE 802 STREET ADDRESS Pmb (}\Oj\\\ )1)&0\ Wi AN Y VY 3z
orv-st-2¢  |GULFPORT FL 33707 OTY-ST-2IP %\)‘-&Q r)\QD \TQWL\ . ‘7)1) ({LO a
TITLE [ Delete TITLE i \ 1 - [Jchange  [] Additien &
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME - T ! NAME 0 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§7- 2P
TITLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP L CITY-ST-2IP

2 » ection 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplenmss o7 ; e same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivepd * e e pe @t2r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L0090

SIGNATURE: ) 1




