FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12,2002 8:00 am
1. Entity Name / - y
09-12-2002 20001 003 550.00 H
GANDY PHOTOGRAPHY, INC. /
Principal Place of Business Mailing Address
2428 L RD. L} NO HILL RD.
BROOK E Fb 34601 BROO L
2. Principal Place of Business ] 3. Mailing Address
204 (W LWL <7 =04 @ o0 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i & State = 4, FEI Number Applied For
/ ﬂ/)ﬂ,ﬂ;; ‘ & AM E k 59-1685529 Not Applicable
Zip Country Zi Couptry . . $8.75 Additional
BBLOL | opl5i) - |\ TBLO 4| LA |5 Cortemedtsantaen O FOT Madlerel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
G“A'NDY’ GEORGE S Street Address (P.C. Box Number is Not Acceptable)
24265 MONDON HILL RD.
BROOKSVILLE FL 34601
City FL 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
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent sighature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY FEE IS $550.00 1 ‘ N
) 0. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T,i:t}iznda(r;n:,irr?guu:: rene [ fdsd.cglotohg:isa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete TINLE [ change ([ Addition %
NAME GANDY, GEORGE S HAME =
staeeT aooRess | 24265 MONDON HILL RD. STREET ADDRESS '&é
CiTY-ST- 2P BROOKSVILLE FL CITY-ST-7IP @
x
TTLE D [ petete TTLE [J Change [ Additien | &S
HAME PLYLER, J PHILIP NAME
smeer anoress | FIRST FINANCIAL TOWER STAEET ADDRESS
orv-s-ze | TAMPA, FL 00000 CITY-ST-2IP
TILE ) ) ’ | o " [ Delefe —Wice T ' ' T T[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o _ 7 Detete TITLE ] Change [ Acdition
NAME o - NAME: - - S = - .
STREET ADDRESS STREET ADDRESS - T
CITY-ST-ZiP - - C e o A CITY-$T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall iave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by (ffapter 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrggs, with all cther like empayered,

i
SIGNATUREY S22 2492 27 A 2
SIGNATURE AND TYPED OR RIINTED NAME OF SIGNING OFFICER OR DIREGHGR” Date Davtira Phone &

“




