FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V52031 ecretary of State

1. Entity Name 04-23-2003 90161 027 ***150.00
GUMBY'S OF LAWRENCE, INC.

Principal Place of Business Mailing Address
) 5_217% y 57 sw 913T DR
" "GAINESVILLE FL 32608 i = GAINESVILLE FL 32608

= - s .

3 o waem CA s Y Newlberry R

Suite, Apt. #, etc. S&mte Apt. #, elc.

Sots A-3 te A3

e — T S S S

gé—lECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number Applied For
cﬂcﬂtsw ”Q L FL- Cu_ résvi ”ﬂ« ; FL 59-3132379 Not Applicable
le?fz (PO o Ci)intgr 32_ ‘0 Do C‘ou(ntrsy 5. Certificate of Status Desired O gg'gesq::?:;mm“

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName
[:55:' G%T;WL::E TOWER Street Address (PO, Box Number is Not Acgeptable)
JACKSONVILLE FL 32207
City FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligatjns Of registered agent.

R - T T . = o ~f cozl
SIGNATU S E g -' 2 /2'
«/Signﬂlure. typed or printed name‘o‘ regislered agant and title it applicabie. (NOTE: Registared Agent signaturs required when rginstating) DATE
FILE NOW1!! FEE IS $150 Q0
. ) an Fi ) _
Ate May 12003 Fee wil e S55000 B 1 $500 aree

Make Che_ck, Payable to Florida Department of State ’

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD . O Delete TITLE [ change [ Addition

NAME ﬂlPPLEFl CHANCE NAME

STREET ADDEESS & 901 NW 8TH AVE “SUITE B-5 STREET ADDRESS

CITY-ST-2I8- ,~ GAINESVILLE FL .. 5 CITY-ST-219

me =~ VSD i T Delete TITLE O Change [ Addition

- AN L4

NAME  + O'BRIEN, JEFF NAME

STREET ADDRESS | 901 NW 8TH AVE SUIBE B-5 STREET ADDRESS

CITY-ST-2IF GAINESVILLE F]'!'-)v CiTy-S1-2P

TITLE AS -‘ [ pelete TIME O change [ Addition

NAME PEEK, DAVID H NAME

STREET ADDRESS | 1608 GULF LIFE TOWER || STREET ADDRESS

orv-s-2p | JACKSONVILLE FL 32207 oiTY-$1-288

TITLE O Delete TRLE [ Change  [J Addiliﬁ
= NAME - — AWE -

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP : CITY-SI-2p

TITLE [ Delate THLE [IChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 pelete TILE [ Change [} Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated cn this report or plemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officar or director
of the corporation cr the rgigiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghmeht with an address, with all other like empowered.

SIGNATURE: ( Z&TaNATURE REGUIRED /-2[ [2003 (352)332-Y/1y/

™7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (10/02)



