1

t

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S62835 - ecretary of State
04-23-2003 90111 040 ***150.00

1. Entity Name

GUMBY'S OF STATE COLLEGE, INC.

AV L8/6900

Principal Place of Business Mailing Address
5217 SW 9137 DR 5217 SW 91ST DR
~=GAINESVILLE FL 32608 = - m==——oreons e GAINESWILLE-FL=32608 sy ol e e e e

- - T

2. Principal Place of B 3. Mailing Address

13 W. }‘/Ei)bzmq Rd. | 7731 wo. Ml ey R

Suite, Apt. #, etc. J Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
St A-3 Suity A3
C\:y &Asmte ity & State . 4. FEI Number 983 Applied For
80 N svi i le 1 ‘FL—- L2Vt “-& , F’— 59-3077 Not Applicable
%}—L(e O LQ Cou{i 5 4 ?)7— (PDLP COUH&S 5. Certificate of Status Desired Il E‘g‘gfqlﬁ:féﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTER, JOHN F Sireet Address (P.O. Box Number is Not Acceptable)
704 NORTHEAST FIRST STREET
GAINESVILLE FL 32601
City FL Zin Code

8. The above name er}ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations# regigtered agent.
e 1] 24 [2005
m el - : I o

TSIGNATURE =

Mlure typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when rainstating) ’ DATE
FILE NOW!H FEE IS $150.00
o . 9. Electi ign Financi
VAfter May 1, 2003 Fee will be $550.00 oo oo "0 ) Aty e
Make Check Payable to Florida Department of State ‘
10, B CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND GIRECTORS IN 11
e PD ] Detete e (1 Change [ Addition E},"
wuerd . | HIPPLER, CHANCELLOR NAME ) 2
SII}EE_TADDRESS 4306 SW 94 DR STREET ADDRESS 3
| omv-stzie | GAINESVILLE FL 32608 CITY-S1-21P &
o™
“TITLE V8D O Deete TITLE O Change (] Aduition |
NAME O'BRIEN, JEFF NAME
STREET ADDRESS | 901 NW 8TH AVE B-5 STREET ADDRESS
orv-s-2P | GAINESVILLE FL CITY-5T- 1P
TITLE 3 oolete TITLE . [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delste TITLE [C]Change  [C] Addition
| MAME —— e | —— — N - LT MAME Mty je iy — R R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILe 2] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
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 cath: that | am an officer or director
of the corporation or the receivga or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachme; h an address. with all other like empowered.

SIGNATURE: T RED ‘f/ Lf/ 2003 (351)332 ¥ f/

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




