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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000037775 ecretary of State

1986900

AY

1. Entity Name 04-23-2003 90111 041 ***150.00
GUMBY'S OF MONONA, INC.
C-—‘__~———-—
Principal Piace of Business Malling Address UUUNLLUY
5217 SW 91 DRIVE . ) 5217 SW 91 A DRVE i _
“GAINESVILLE FL 32608 =GAINESVILLE FL 32608" - R
R — AR
31 - Vewlbe rry . |73 (. Mewbery Rd. »,
Sufte, Apt. #, elc. Ruite, Apt. #, elo, THECK HERE IF MAKING CHANGES
T A3 Sids A-3
City & State _— ity & State 4, FEl Number Applied For
Gw neﬁ\/l “e { T L Q tNE€Swvi ”C / FL_ 59-3388178 Not Applicable
.%5.100 o wa le32@0 & Coum&s 5. Certificate of Status Desired O ?g'ggql‘:?:gio"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?:4%?&#}?;1: I::;ST STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
A Gity FLiZip Code

8. The abave ngfiied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatypns gistered agent.

Signatura, typed of printad name of registerea agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE

L_ﬂ_._*_..._._ﬁ.\ - e e et o e -7_}[2{_ _zooémm.

FILE NOW!!! FEE IS $150.00
* After May 1,2003 Fee will be $550.00
Make Cizs¥ Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. - T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE [ change [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP

me % 4D " O petzte
wme 7y .. | HIPPLER, CHANCE

sTReer ADGRESS | 5217 SW 91 DRIVE
orv-szp/4, | GAINESVILLE FL 32608

TLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE D ' LJ Daste
NAME O'BRIEN, JEFF .

sTreeT boRESS | 5217 SW 91 DRIVE

CITY-ST-21P GAINESVILLE FL 32608

TITLE [ change [ Addition

TITLE [ pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TIME O petete TILE O thange ] Acdition
1 RAME ; : v : NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ OITY-S7-ZIP

MLE O petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 oath: that | am an officer or directer
of the corporation or th eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attg€hghent with an address, with all cther like empowered.

SIGNATUR Sion R O IRED Y[tz (3s2) 332114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



