2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

it | Secretary of State
DANDY CORPQRATION / 07-24-2001 20012 003 ***550.00
Principal Place of Business Mailing Address
17226 PCB PKWY 17226 PCB PKWY ETERE RV T
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 o !
2. Principal Place of Business 3. Mailing Address | |||"I|H“ II“‘ Im "l” |I|” I||” II‘I’ '|“| ”I” II”I II”I ‘l" ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S 3¢4T50(r | Tnoirwicas
Zi Count Zi t iti
P ountry ° Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent » 7. Name and Address of New Registered Agent
ERRe ‘\. T T Tt P “Name - - — Peee PR = s - ™
ONSALVES ANDY =
G : Sireet Address (P.O. Box Number is Not Acceptable)
17226‘PCB PKWY
PANAMA CITY BEACH FL 32413
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.
SIGNATURE
Signature, typed er printed name of registered agent and titla if applicabie, {NOTE: Regislared Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Adc"ed to Fees
{See criteria on back} = Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE President O Delete TmE [Jchange [ Addition
NAME Andy Gonsalves hAME
STREET ADDRESS 1 7226 PCB Parkway , STREET ADDRESS
CITY-ST-2IP . , CITY-ST-2IP
Panama City Beach, FI. 32413
TITLE Vice-President " O Delete THLE [Ochange (O Addition
NAME Dan Ha].ey : NAME
STREET ADDRESS 1 722 6 PCB Parkwa STREET ADDRESS
CITY-ST-2IP P . y Ciy-s1-2IP
an -
TILE [ pelete TITLE [ Change  [] Addition
NAME -~ %lemwem . - - - n T g e e - S e et s emnn RO NAME - - —_— el T R il St -
STREET ADDRESS STAEET ADDRESS
GITY-8T-2iP CITY-ST-21P
TInE 1 Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the informaticn
indicated on this repont or supplementalrgRort is {rue and accurate ang that pessignaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or tSteéd empowered 1o exgy re 1agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with4 fi / /
ata

SIGNATURE:

Daviima Phone #

L0110

d$

CR2E034 (5/01)



