l

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 557253 ecretary of State
04-23-2003 90111 043 ***150.00

1. Entity Name

GUMBY'S OF MADISON, INC.

Principal Place of Business Mailing Address - -
5217 SW 91ST RD 5217 SW 9157 RD
GAINESVILLE FL 32608 GAINESVILLE FL 326086

E—————— | [{ 1]

2. Principal Piace of Business 3. Mailing Address RA
1131 W NMW‘W’RA . —-713) W. )Vwbm’u( . 2/
it
Suite, Apt. Ae_tf_ 3 S Suile. Apt. #, etc. CHECK HERE IF MAKING CHANGES
wite A-3
City & State City & State 4. FEl Number Applied For
Ga inesvi ”e ) FL Gau ne SVl [ {6 P Fi 583070613 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 f
3 '2-&» O b u S 31(9 o & u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN F HAYTER ATTORNEY AT LAW, P.A. —
Street Address (P.O. Box Number is Not Acceplable)
704 NE 1ST ST .
GAINESVILLE FL 32601
City FL Zip Code
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligayns of registered agent. . /
i : O
_SIGNAT R .__—r_._m - o — e —_—e - —- 9-{ /ZO 3 . |
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agemt siginature required when reinstating) DATE
pL |
" FILE NOW!!! FEE IS $150.00 ) . . .
G 9. Election G Fi
Air My 1,2003 Fo wil be $550.00 el o 1y $5.00 My 5
Make Check Payabie to Florida Department of State ‘
10 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B PD ) [ elete e [ Charge [T Addition g
v - . o | HIPPLER, CHANCELLOR NAME =
sweer aoresS | 901 NW 8TH AVE B-5 STREET ADDRESS g
orv-st-zp | GAINESVILLE FL oITY-ST-2IP 2
o
TITLE VsD ’ [ pelete TITLE O change [T Addition %
NAME O'BRIEN, JEFF NAME
streer aoress | 901 NW 8TH AVE B-5 STREET ADDRESS
orv-se-zr | GAINESVILLE FL CITY-5T-2F
TITE AS [ Detete TIME O Change [ Addition
NAME PEEK, DAVID H. NAME
streer aooress | 801 NW 8TH AVE B-5 STREET ADDRESS
crv-st-7p 1 GAINESVILLE FL ' CATY-§7-2P
THLE . ] Delete e ). [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE M betete TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify tha't'lhe information supplied with this filing does net 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re er or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachgfenf with an address, with all other like empowered.
SIGNATURE: AL D E BEFQUIRED ‘1‘/21'/2«003(352) 332 —41Y/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Data Daytime Phone #




