FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000038157 ecretary of State

1. Entity Name 04-23-2003 90161 028 ***150.00
GUMBY'S OF IQWA CITY, INC.

Principal Place of Business Mailing Address

4 ) S - 1 L i 5217 SW.91. DR_,__LJ___ A o e i e
“SUITE 85 SUITE 85

GAINESVILLE FL 3260 GAINESVILLE FL 32608

; L IR A
2. Principal Place of Business 3. Mailing Address

31 w. waam Rk | 1731 w. Nﬂu)bzm Rd . m/

Si‘fc‘“p‘ # ;‘mﬁ 3 uite, Apt! #. ete, CHECK HERE IF MAKING CHANGES

City & State ] City & State 4. FEI Numbe: Applied For
Goinesville | FL Geinesv[le Fé " 593185902 Not Applicanle
ég—{a 0 G Cicujg 2%2 (p o6 CGLLLHLUYS 5, Certificate of Status Desired O g‘g’.g?q‘ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

MAYTER, JOHN F
ATTORNEY AT LAW, P. A.

Street Address (P.O. Box Number is Not Acceptable)

704 NE FIRST ST.

GAINESVILLE FL 32601 City FL Zip Code

8. The above nam ntity 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

the obligationgfof régistered agent. 3 .
.Z— — e — e \L/_Q.[_[Q.DQS |

AV BLPB900

~SIGNATURE-
%{um_ typed o printed narn: ¢f registered agent and titla if apphcabla, {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) N .
After May 1, 2003 Fee Will bé $550.00 e "y 35,00 ey B
Make Check Payable to Florida, Department of State ’
10. . N OFFLCERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11 "
E = 4 [ Delete TITLE [ Change [ Addition | &
NAME HIPPLER CHANCE : NANE S
streeT aoomess [-901 NW 8TH AVE SUITE B-5 STREET ADDRESS 3
CITY-ST-2IF GAE!,ESVILLE FL 32601 CITY-51-2IP s
- = o

TTLE D s [ pelete TITLE [ Change [ Additicn g
MAME O'BRIEN, JEFF NAME
STREET ADDRESS | GOTYNW BTH AVE SUITE B-5 STREET ADDRESS
CITY-$T-71P GAINESVILLE FL 32601 CITY-ST-2IP
e - 1 pelete TMLE : ‘ T Change . (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-21P
TITLE [ pelete THLE [ Change [ Addition

~ NAME ~Y “HaME E— '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP .

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the recg r or trustee empowered tg execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:

nt

lemATURE RECRIRED Y [2z003 (352 5332-99)

“’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




