2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GUMGY, INC.

DOCUMENT # P99000089298

Secretary of

Principal Place of Business

Mailing Address

1043 HIDDEN
LAKELAND

LUUEI299

2. Principal Place of Busingss

EANYESY

(T

WD |

State

05-12-2000 90091 025 ***158.75

(i

3995 | USA

2451831 | KA

5. Certificate of Status Desired

[+ b BLS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State : 4. FEl Number v/ Applied For
& Salety Har Qafety Harbol FLL | SO-2006I4% /[ Timsem
i Country $8B.75 Additional

Fee Required

6. Name and Adfiress ot Current Reglsterad Agent

B e

B ot L SN NSNS £ > TV N
(SAMANIHAC GIRTONS T =R i
;:;.:ql A—déiﬂss (-P._d.-_E:D?I'IthT is Not Arcantahtat x|

50T C{onhfe

Mows s —

Tax filing reguirement and e'ects (o do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00 _ .
Make Check Payable to Department of State

=== Trust Fund Contribution= ~—" [~ -

B AL o T e Y A . in Core
) SCSRFELY WAL FL | %¥as:
8. The above named engify sdbmits thig statemafit for Phe purpose of changing its registered office or registered agafi-2% tie State of Florida.
SIGNATURE ChmanTHA Gt | LL(LUD
reg?gfd agent ana tile if applicabla. {NOTE: Registered Agent signature required when rainstating) ! DATE
U 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees™

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE *STD O pelste THLE | meam € [x‘(:hange [ Addition
NAME GIRTON, SAMANTHA NAME sane

STREET ADORESS | 1043 H|bDEN COURT smestaooress | SOMTC L0 r\.q-‘\CNGU’ Cx. .o

orv-st-22 | | AKELAND FL 33809 ovsie | Sakeny MHarker, FL 34645

TME [ pélets TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE 1 pelete TIE Ocrange [ Addition
NAME NAME

STREET ADDRESS ~= 7 = Y7 STREET ADDRESS - - T e

CITY-ST-2IP CITY-$T-7P

TITLE T Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TITLE [ Detete TITLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supp
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ental report is true an

accywalg

13. | hereby certify that the information supplied with this filing does pasqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
A repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

IGNATURE AND TYPED CR PR!NTWAME OF SIGNING OFFICER CR DIRECTOR

Daytime

Phone #

May 12, 2000 8:00 am



