2000 UNIFORM BUSINESS Fyp:PORT (UBR) 1 FILED

DOCUMENT # P99000107210 Jul 21, 2000 8:00 am

" GUMBAY, INC L Secretary of State

05-10-2000 90115 042 ***150.00

Principal Place of Business T T Maing Address .
PO BOX 677095 PO BOX 677095
ORLANDO L 32867 QRLANDO FL 32857
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8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Rarida.
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8. This corporation is eligibla to salisty its Inangible FILE NOW!!! FEE 1S $150.00 10. Blection Campai .
4 N ign Financi .
Tax ffing requirerant and elects to 6o 50. After MAY 1, 2000 Fee will be $550.00 e 0 [ 35.00 ey 8o
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