FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V29690 - ecretary of State
04-28-2003 91829 001 ***150.00

1. Entity Name
GUMBY ROYALTY CORPORATION

Principal Place of Business - Mailing Address
5217 SW 81 ST DR 5217 SW 91 ST DR.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
131 W Vwberm Rd. 7131 w. waemzi (3/
Suite, Apl. #, eic. Suite, Apt. #, ete.
CHECGK HERE IF MAKING CHANGES
Sucta A- -3 S..u.ztl, A-3 =
City & State City & Stale 4. FEl Number Apptied For
Goinesville, FL (A alneSvi //C- Fl 50-3183236 Not Applicanie
2 Country Zip Coumry " . $8.75 additional
?)2—@0 o s 5 E OCa us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HAYTER, JOHN F
704 NORTHEAST FIRST STREET

Streat Address (P.C. Box Number is Not Acceptabie)

GAINESVILLE FL 32601

City F L Zip Code

8. 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. | am familiar with, and accept

AV S2p6900

b

N the obhgallonso registered agent. . . e e e . e
%{ 25723

SIGNATURE
goo itle it applicable {NOTE: Registered Ageni signalure required when reinsiating) L oaE

. typed or printed name of o cliiateise

NOW!!! FEE 1S $150.00 ) R
P 1, 2003 Fee will bo 550.00 e o o8y 3800 Moy pe

Make Check Payable to Florida Department of State

10., - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -

me.- to | PD O pelete TLE [l Change {1 Addition g

namez, - | HIPPLER, GHANCE NAME e

stREeT ADORESS | G901 N.W. 8TH AVENUE, SUITE B-5 STREET ADDRESS 5

CITY-§7-2IP GAINESVILLE FL 32601 CiTY-ST-2IP Q

TITLE VSD 3 pelete TITLE [l Change [ Addition g

NAME Q'BRIEN, JEFF NAME

STREET ADDRESS | 901 N.W. 8TH AVENUE, SUITE B-5 STREET ADDRESS

ore-sT-2p | GAINESVILLE FL 32601 CITY-ST-2

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE N Cloelete . Qo __| . [0 Change (7 Addition
TNAME T ' NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ celeta TITLE . [J Change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 officer or director
of the corporation or the recgemer or trustee empawered to execute this report a3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all other like empowared.

SIGNATURE: e R E P | RED ‘{/'L{/wdz

GNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dals Daytime Phora #




