2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P94000080162 Feb 28, 2001 8:00 am
oy b Secretary of State
GAINESVILLE DONUTS, INC.
02-28-2001 90128 035 ***150.00
Frincipal Piace of Business Mailing Address
2111 NW 13TH STREET 2111 NW 13TH STREET
GAINESVILLE FL 32609 ] GAINESVILLE FL 32609 oM g g
DA(BLYy
Suite, Apt. 4, elc Suite, A, #, ¢tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59.3277333 Anplied For
Mol Applicable
Zi Countr Zi Countr iti
° Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEIROS, CARLOS A S AT PO BT TR :
ree . c L Acceptat
2111 NW 13T|'| STREEr ress { ox Number is Not Acceptable)
GAINESVILLE FL 32609
City F ﬂm Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent. or both, in the State of Florida.
SIGNATURE
Signature. lyped or prated name o registered agent and title lapolicanle {NCTE: Ragstered Acent signatire raguired when refnstal ng) DATE
ion is eligi igfy i t ; = ML
9. Th|8‘.c.or_uoratpn is eligible to satisfy its Iniangible FILE NOW I FEE !S- 3‘150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
g ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) U flake Checlc Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE [] Chenge  [] Acdition
NAME REBELQ, JOHN NAME
steeeT aporess | 5126 WEST RANGER DRIVE STREET ADDRESS
CITY-5T-21P BEVERLY HILLS FL 34465 CITY-ST-2IF
TILE T O Dalete T1LE £ Change [ Additien
HAME MEDEIROS, CARLOS A HEME
swect oaess | 603 NW 40TH TERRACE STREET ADDRESS
CITY-57- 719 GAINESVILLE FL 32607 CITy-SI1-2IP
TITLE ] Delete TITLE [1Change  [[7 Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 1P
TITLE [ pelete TTLE [ Chasge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP
TITLE e 1Lz [ Change ] Additon
NAE NAME
STREET ADDRESS STREET ADDR=SS
CITY-S7-212 CITY-ST-2IP )
13. | hereby certify that the information supgplied with, mg does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental repgeTs true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recelver or dsustes £mpowcred 1 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 123
changed, or on an attach ity gh addgfess, with all gther like empowerad,
SIGNATURE: | Aol Qé:géfu et
mGN.nWmNTED NAME OF {IGjING dFFICER CR DIRECTOR ¥ Date Nyl e Fiors 2
by

[ T~



