2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83541 FILED
1. Entiy Nare Apr 12,2000 8:00 am
GUMBY'S PIZZA INTERNATIONAL, INC. ecretary of State
04-12-2000 90189 045 ***150.00
Principal Place of Business Mailing Address
517 §-W 91ST DR 5217 § W 93T DR
SUITE B-5 SUITE B-S
GAINESVILLE FL 32608 GAINESVILLE FL 32608-3031 - v v oy
us us y
> S AN ERMRSHAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City 8. State City & State 4. FEi Number Applied For
59-3&4814 Not Applicable
Zp Country 7o Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAYTER» JOHN F Stresat Address {(P.O. Box Number is Not Acceptable)
704 NE 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registéred agent and titie if applicdble. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE |S. $150.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O  Added to Fez;s
(See criteria an back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE PD : [ Detete TIMLE [JChange ] Aadition
NAME HIPPLER, CHANCELLOR . NAME '
STREET ADDRESS | 901 NW 8 AVE, STEB 5 STREET ADDHESS
CITy-8T-21P GA'NESV'LLE FL = . - bl CITY-ST-2IF = [ ~=—> ~-T == -
TITLE VvsD O Detete TITLE (] Change [ Addition
NAME O'BRIEN, JEFF NAME
STREET ADDRESS | B NW 8 AVE, STE B-5 STREET ADDRESS
CITY-8T-2IP GAINESV]LLE FL Ciy-§1-2IP
L O elete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-81-21P
TITLE O belete TITLE [T Change [ Addition
NAME 2 L e i NAME
STREET ADDRESS |- -, STREET ADDRESS
CY-ST-2fp, |t CHY-§T-2IP
TIMLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

3. | herely cerlify that the information supplied with this tiing does not guality for the sxemption Stated i Bection 118.07{3})" Florida Statutes. | furthar certly BA(THE information
indicated on this report or supptemental 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all ¢ (ke empowered.

SIGNATURE: JURE 2QUIRED . RB-20 .00
: APRNIERNAME OF SIGNING OFFICER OR DIRECTOR o f’ L : I::ala‘ Daytime -Pjhonen

CR2E034 {9/99)



