2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 245671
1. Entity Name 2 6 04-29-2002 90092 004 ***150.00
GANDY MANAGEMENT COMPANY
Principal Place of Bugingss Malling Address
2670 BLAIRSTONE CT. 20870 BLAIRSTONE CT.
P.O. BOX 4163 . P.0. BOX 4163
— S AR AR AU
— AR AR RC TRV

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & Siate ' &. FEI Number Applied For

: 59'1 1 15368 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ fggesq Additonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e T T T e e e o Name e = —_— N
GANDY JR,GR - o
' T / / 7y / M ~e %C ,&/ Street Address (P.O. Box Number is Not Actaptable)
TALLAHASSEE FL 3830+ P2 80
City FL Zip Code

8. The above hamed entity submils this siatement for the purpase of changing its registered office or registarad agent, or both, in tha State of Florida.

- May 29, 2002 8:00 am

SIGNATURE '
_—‘ Signature, typed or prinied name of regictared sgem and Lile 1 appecabie. (NOTE: Rege Apent Eign required whan g CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 . ian Financ!
Tagk filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 - Ef;g:',‘z:f;g‘:;?guﬁ'g,?“ " oa f5| I-ORO'“:.‘;!;:“
(See criteria on back) a Make Check Payable to Department of State

1. — OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PDT CI Delete TLE : DiCrange O Adiion | S

N GANDY, GR, JR - HAME 2

STREET ADDRESS mmmu/f#%&yﬁu/‘ STREET ADGRESS 3

cov-st-ze | TALLAHASSEE FL ;_?z ZOF CITY-5T-21P Elgél

TILE D 7 Detete TNE DOchange O Agdition | S

NAME GANDY, CORA J NaME '

srestovess | 370 BLARSIONG.CT /45 TN G118 PN ot s

orv-si-2 | TALLAHASSEE, FL 00000 a2 EAS crrv-sr-2¢

TME 8D - - - __ .. O oetere ME e e e e o . Dphange  Dadation [
[ NAME = JENRING MILDRED M= e o . . BWe | T T 7T . S A .

STREETADDAESS | RR 3 BOX 163C MIXON RD ’ STREET ADCRESS -

oY-STZP PPERRY AL - CrTY-Sr-2p .

HE : ] Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21F CIY-SI-2iP

TILE . [ Deleta me I Change  [J Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITy-ST-2IP

e 3 Deets me [l changs (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2P CITY-ST-Br )

13. | hereby csnifzithat tha inlarmation supplied with this 1ilin3 toes not qualify for the exemption stated in Section 119.07’{3)(!). Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurale and that my signature shalt have the sama legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecute this repont as required by Chaotet 807, Florida Statutes: and Lhat my name appears in Block 11 or Biock 12 if
changed, or on an attachment witj PPyith alt ofper like empowered. .

SIGNATURE: EQUIRES J/f/oz. 95‘/;’7.;/;7

& Dayime Phone &




