2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P97000064985

FILED

Apr 23,2003 8:00 am
ecretary of State

:

DOCUMENT # »
<
1. Eniity Name 04-23-2003 90161 025 ***150.00
GUMBY'S OF AMES, INC.
Principal Place of Business Maiting Address B N _
5217 .3W _91ST DRIVE ___— = — 521?—3W—918T=DR5VE=—"—-— N T T )
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3 w. Nwlmwj . '773/ W. )i/w)bem Rd - /
QS”“E A[ pL.#. Ef‘r -3 SS“”E A!pt * e;_ -3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6 0 l ﬂﬁSW “6 s FL- Gﬂ 1 NES VI //C P FZ- 59-3467067 Not Applicable
Count .
§1-{a 0 G Country %92 000 OUHS 5. Certificate of Status Desired [ f:;';’fqlﬁ?;’,}"""'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTEH’ JOHN F Street Address (P.C. Box Number is Not Acceptable)
704 NE 18T ST
GAINESVILLE FL 32601
City FL | Zip Coda
8. The above named enpfsubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of rgfjistéred agent.
, — Ay 5 TP S——— —_
SIGNATURE ' _ > NT/ Gl / zZoo5
Signa V ped or primed?énteql registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOwWIl! FEE“"'Ié’}&ﬁ0.0D ) N '
Bt May 1, 2003 Foe wilbe $5500 St Compmnren s [y $5.00 e
Make Check Payable to Florida Department of State
10. ‘OFF%CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delste TITLE O change ] Addition g
wme. .. | HIPPLER, CHANCE: HAME =4
SIREADDRESS @ 5217 SW 91ST DHLVE STREET ADDAESS 3
CITY-ST-210 GAINESVILLE FL 32508 CITY-ST-2P e
e - & 3 oelete TITLE [ Change T Addition %
NAME ‘0 BRIEN, JEFFREY:M NAME
STREET ADDRESS | 5217 SW 91ST DRWE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808. CITY-ST-21P
TITLE I ] Detete TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP
TITLE 7 petete TITLE [ Change [ Addition
~NAME - | ——— ———— — HAME —1= —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

N [7/[/‘200 3sv

rustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
n address, with all other like empowered.

FA AT D S @E@UHQED

URE AND TYPED OR PRINTED NAME OF SIGNING OF]

OR DIRECTOR

Dats Daytime Phong #




