- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000082099 ecretary of State
1. Entity Name 04-25-2003 90162 049 ***150.00
DANDY CORPCRATION
Principal Place of Business Mailing Address
17226 PCB PKWY 17226 PCB PKWY
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
N N VRIS
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Far
59—3667506 Not Apglicable
Zip Country Zip Country 5. Certificale of Status Desired ] 58‘75 Addiiiona'.
Fee Required
v - 6.-Nama.and:Addrese of Current Reglstered Agent~— =~~~ == jio=cms —7=Name and Address'ot New Registered-Agent
Name
GONSALVES, ANDY .
Street 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 beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
X" FILE NOW!!! FEE IS $150.00 ' o T
v . ; 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trjzt'Fun ; Cop;t:r?butio e ‘O f‘?&gﬁoﬂz‘gfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE p [ Dalete TITLE [) Change [ Addition
NAME GONSALVES, ANDY NAME
streeT aooress | 17226 PCB PARKWAY STREET ADDRAESS
CITY-S7-21P PANAMA CITY FL 32413 CITY-s1-7
me VP X Delete ML Ol Change () Addition
NAME HALEY, DAN NAME
streeT Aboress | 17226 PCB PARKWAY STREET ADDRESS
CITY-S7-2IP PANAMA CITY FL 32413 CITY-5T-2IP
TInE e Y T MY Delete me T 7T T T OTTTOm T T T ohange . (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L O Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE O Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CIFY-S7-2IP CITY-ST-2P
TITLE [T Detete TTLE [J¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information suppiied with this flling does nct qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repqrt or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio e rwer ar trustee e ered to exegte this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on ; erempowsyed

SIGNATUR} N A i“Pn' r-""“.JﬂPmer_) ‘/é?‘?‘/&ﬁ B0 - Ao-553

SIGNATURE AND TYPED CR PRINTED Nﬂm_, E SIGNING OFFICER OR DIREC. Date Daytime Phone #

0e65/50

dd

CR2E034 (10/02)



