FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000088426 ecretary of State
1. Entity Nameg 04-21-2003 90393 010 ***150.00
GULF-FLA. DOUGHNUTS PINELLAS, INC.
Principal Place of Business Mailing Address
3615 EAST LAKE AVENUE 3615 EAST LAKE AVENUE
TAMPA FL 33610 TAMPA FL 33610
I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754775 Not Applicable
zP C‘Oijjmi B VZip_ o n LCTT{ |5, Certificate of Status Desired . _ [] _gg:;’itﬁ;ﬂ“"”a'
5. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNLEE HUNTER J Street Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE, GILLEN BOGGS VILLAREAL PA
501 E. KENNEDY BLVD., SUITE 1700 '
" TAMPA FL 33802 : City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:nr?bution. ¢ O fdsd.tg‘:{o'\g:if °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS <I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Detete TITLE [ Change  [[] Addition
NAME MCCQY, ROBERT L NAME
streeT aporess | 3615 EAST LAKE AVENUE STREET ADDRESS
crv-st-2p - (TAMPA FL 33610 CITY-ST-21P
e s DEA~T O Delete me [l Chenge [ Addtion
NAME Marziwe CEACTH e NAME
STREET AODRESS |2, 8" EAST Afce AUE STREET ADDRESS
CITY-5T- 2P Ao 7 L0 CiTy-sT-2IP ) o B -
TITLE o T T O oelete Y e 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S7-7IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-5T- 7P
TITLE [ Delete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE 1 Detete TIMLE [JChanga  [7] Addition
NAME . NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2P ) l CITY-ST-ZiP

12. | hereby cerlify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gespowered.
SIGNATURE: e !03 813341634y

© GOLTEY

w

¥

CR2E034 (10/02)



