2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P01000115606 ecretary of State
1. Entily Name 04-22-2003 90074 013 ***150.00
GULF-FLA. DOUGHNUTS HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
3615 EAST LAKE AVENUE 3615 EAST LAKE AVENUE
TAMPA FL 33610 TAMPA FL. 33810
N I R R AT
Suite, Apt. #, efc, Suite, Apt. #, etc. {R. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgher Applied For
0@ 2463537 Not Applicable
Zip B Cou_nji | Zip * F?._ountry - _ipff‘ifica‘e of ,Sff“‘sl PiSirefj 7 0 gﬁ?e.'ggql??:;t-io'nalh B
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER PA ' Street Address (P.O. Box Number is Not Acceptable)
C/Q HUNTER J. BROWNLEE
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602 City - FL Zip Code

8. The above named entily 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
FILE NOWLl! FEE |§ $150.00 9. Flection Campaign Financing $5.00 may Be
__After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - 1D : [ Datste TITLE [Jchange [ Asdition
HAME MCCOY, ROBERT L HAME
streeT anoress | 4810 CULBREATH ISLES ROAD STREET ADDRESS
cv-st-zp | TAMPA FL 33629 CITY-ST-2P
TME VKESiOe~rT ] Delets TITtE CJcChange [ Addition
NAME e CAuTH g NAME -
SIREETADDRESS | 34/ & AAGE A CE STREET ADDRESS
OY-SIIP |7 pn S B 36e¢ oITY-ST- 2P
THLE ) —_— - O pelete ...} Tine _ ) ~_ [chenge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-ST-ZP
HITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver 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

changed, or on an attachment with an address, with all gier like ssApowered
"
ey S132eys3

. SIGNATUY :,
S|G NATURE- 4 U MR Date ¥ Daytime Phons #

SIGNATURE AND TYPED OR PRINTED

“ .
FApEOF SIGNING OFFI

- w

CR2E034 (10/02)



