2000 UNIFORM BUSINESS REPORT {UBR) 5/ )

1 Eity e May 30, 2000 8:00 am
H
GUMBY'S OF MANHATTAN, iNC. Secretary of State
05-05-2000 90078 038 ***150.00
Princinal Place of Business Mailing Address
5217 SOUTHWEST 15T DRIVE 5317 SGUTHWEST 915T DRIVE
GAINESVILLE FL 22608 GAINESYILLE FL 32808-303t
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num Applied For
. ; j - %&;{705 Naot Applicable
Zip Couniry Zp - . . Country —_ 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
HAYTER, JOHN F Streat Address {P.O. Box Numbar is Not Acceptable)
704 NORTHEAST 18T STREET
GAINESVILLE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed of Dritked name of registared agent and tife If applicabla {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligiblg to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 . . )
Tax filing requirement and elecis 1o do $0. Atter MAY 1, 2000 Fee will be $550.00 10. sz::'gg rﬁjaén:ne::?guz'::ncmg %&2 o“;:‘;saa
(See critaria on back) Make Check Payable to Department of State '
1. OFFICEAS ANY DIRECTORS 42, ADDITYONSFCHANGES TO CFFICERS AND DIRECTORS IN 114 .
Wi D ’ 03 pelete Tne Qlchrge  [J Addiion | 3
NAME HIPPLER, CHANGELLOR WAME %
smaeeT ao0eess | 5217 SQUTHWEST 91ST DRIVE STREET ADORESS 2
CITY-ST-21P GAINESVILLE FL 32808 CUFY-ST-2iP u
- o
TIE D [ pelete Tine [ Crange 7 Addition | O
KAME 0'BRIEN, JEFF . wAME
staeetaooness | 5217 SQUTHWEST 91ST DRIVE STREET AODRESS
or-ST-2P | GAINESVILLE F{: 32608 .- Gy St L B :
TIME D O pelete TITLE O change 3 Addition
HAME MAJEWSKI, DOUG NAME
sTeeer 1C0RSS | 5217 SOUTHWEST 91ST DRIVE STREET ADDHESS
orv-sT2¢ | GAINESVILLE FL 32608 GiTY-ST-2¢
TLE 7 oelete THTLE [ Change T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P GITY-ST1-2IP
WILE O peles TifLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE O deiete e [0 change (] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CHY-ST-2IP I CivY-ST-2F
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or frustoe empowered to execule Ihis repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi afaddress,,wilh ail other likg ampowered.
iy SN PR RETS .
SIGNATURE: I A L L Aitay 23000
Wn PRINTEE-WANE OF SIGHING OFFICER OR DINECTOR Data Daysime Phone ¥ i
ve




