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

UNIFORM BUSINESS REPORT (UBR)
PO ENT#  P95000084126 coremn, oL tate

1. Entity Name

GUMBY’S OF CHARLOTTESVILLE, INC.

Principal Place of Business Mailing Address
5217 SW 91ST DR. 5217 SW 91ST DR.
GAINESVILLE FL 32608 GAINESVILLE FL 32608 11006589

— e = A e S PR

— I T

2. Principal Place of Business
77231 W - wachL- 173)  (w. Nuobenj/ Rd.

Sulta, Apt. # etc. Suite, Apt. #, elc. {IECK HERE (F MAKING CHANGES
Swite A-3 St A3

City & State . City & State 4. FEI Number Applied For

CLNES VI | I~€. ¢ L 66{ inésvi //l. . 65-0621857 Not Applicable
\325 (0 O (0 Cﬁng 3 2 lp O b COIIJ-TS 5. Certificate of Status Desired i gg';g L‘::tﬁ“om'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

:%YJEE’JTTNLZW PA Street Address (P.O. Box Number is Not Acceptable)

704 NE FIRST ST

GAINESVILLE FL 32601 City FL ‘ Zip Code

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

e e o [7,{_/2003‘ -
(NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. Eiect F i P’
At ey 1,209 Fes il be $55000 e 0 o $500 e

Mpk%qmck Payable to Florida Department of State ' !

10.5 4 - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, * D ] Delste TITLE [ Change [ Addition

nwe * © THIPPLER, CHANCE NAME

STREE] .v.DDﬁEss 5217 SW 91ST DR. STREET ADDRESS

cm sr ZIP GAINESVILLE FL 32608 CITY-ST-7IP

THLE D g [ Detele TIILE [ Changz [ Addition

NAME O'BRIEN, JEFF - NAME

STREET ADDRESS | 5217 SW 91ST DR STREET ADDRESS

or-stze | GAINESVILLE FL 32608 Ciry-51-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ pelete TLE O change ] Addition
| NAME ™ - 7 —— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TILE [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify lh,at the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or truslee empowarad 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 attach ith an address, with all other like empowered.

SIGNATURE: Lo iR REQUIRED /9-{ /2003 (Bs=2) 332414/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QRFICER OR DIRECTGR Date Daytima Phona #

CR2E034 (10/02)




