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DOCUMENT # N97000005872 l
st FILED

L]
THE GANDY BRIDGE AND FRIENDSHIP TRALL CORPORATIO J gﬂ 11 A 2001 fSS(‘: Otam
Principal Place of Business Mailing Address 01-11-2001 90030 049 ****70.00
| 601 N’ LOIS AVE. ' 601 N. LOIS AVE. . . - ' -
TAMPA FL 33509 TAMPA FL 33809
i
2. Principal Place of Business 3, Mailing Address u ullull ’53
et

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

City & State City & State 4, FEI Number Applied For :

NOT APPLICABLE Not Applicable ;

2Zip Country Zip Country o ) $8.75 Additiona
5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Reglstered Agent © —— ~= 7. Name and Address of New Registered Agent
Name .

PO. [ i o

MILLER, FRANK M Streat Address (P.O. Box Number is Not Acceptable) 5154

601 N. LOIS AVE.

TAMPA FL 33609 , iiH

City FL l Zip Code s
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. |‘§.<
4
SIGNATURE A
Slgnature, typed or printad name of regi;tarad agent and title it applicable. (NOTE: Registered Agent signalure required whan renstatng) DATE ; :1
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to g
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -‘ ]
MmE PD [ Delete TITLE Dl change ™ O Addiion | S @1
NAME BRYAN, RALPH T NAME 2 Y
STREET ADDRESS 912 E KNOLLWOOD ST STREET ADDRESS l‘m- ]
CITY-ST-21P CITY-ST-ZIP 2 ]
TAMPA FL 33604 s :
TITLE TD [J Detete TITLE [ change ] Addition EC) i 5
NAME DONNELLY, SEAN NAME . e
STREET ADDRESS | 601 N LOIS AVE STREET ADDRESS i I}l :
\ or.np ~ . . T . : Rl e | T o TR T LS et el
CITY-5T-2IP TAMPA FL 33608 CITy-ST-21I° . :;ﬁ
TITLE VP O Dalete TILE 03 Grarge L3 Aor Iéé
NAME RITTER, BEN NAME ."![2
STREETADDRESS | 12708 SUMMIT ST. STREET ADDRESS ﬂ%
om-si-2e | TAMPA Fl 33612 ' ort-sr-2¢ £l
TITLE ED O pelete TITLE [ Change  [] Addition !l?
NAME MILLER, FRANK M NAME :
sTReET A00RESS | 601 N LOIS AVE STREET ADDFESS ai :
CITY-ST-2IP TAMPA FL 33500 CITY-8T-21P ( ﬁ] ;
TME D [ pelete TMLE [J Change [ Addition =%ﬂ%
NAME HANSBURY, WILLIAM NAME B i
STREET AODRESS | 9715 HARRELL AVE. #22 STREET ADDRESS ‘ﬁ
or-sez» | TREASURE ISLAND FL 33708 crv-s7-2p ‘ i
Lt D O Detete TLE [ Changs L) Addition ﬁ%g:
NANIE KING, W. FRED NAME i !
STREET ADORESS | 305 E. ROSS AVE. STREET ADDRESS |
CITY-57-ZP TAMPA FL 23502 OITY-57-2PP e
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information l[.ﬂ
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director bkad

of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if o

changed, cr on an attachmentfVith an address, with acll other like empowered. l:Ez;

.

BTl BECRERID e felos Gu)ss-sasa | i3

SIGNATURE: AT/ [ Ll \PECEZ IR 1 éve t/2for (§13)835- 5252 -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats " Daytima Phona #




