2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO7017 May 10, 2001 8:00 am
1. Eniy Name Secretary of State

1
GRANDY'S OF GAINESVILLE, INC. 05-10-2001 90221 046 ***150.00
Principal Place of Business Mailing Address
3401 W. UNIVERSITY AVE. 3401 W. UNIVERSITY AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607 CORGR360S
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58.1626143 Applied For
Not Applicable
Zi i i it
P Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name .
M'LES' DAVID A. Street Address (P.0. Box Number is Not Acceplable)
I DL il O a
3401 W. UNIVERSITY AVENUE i
GAINESVILLE FL 32607
City FL Zip Code
8. The abeove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘l
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appriicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
: anis elia v angi m
9. This F:f:rporathn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . O
g T€ Trust Fund Contribution. Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Ochange [ Addition
NAME SPENCE, DRUMMOND P. NAME
stReet anoress | 3451 CYPRESS MILL RD STREET ADDRESS
CITY-§T-2IP BRUNSWICK GA 31520 GITY-5T-2IP
TILE v [ Detete TITLE O Change [ Addition
NAME MILES, DAVID A. NAME
sTReET ADDRESS | 3401 W. UNIVERSITY AVE. STREET ADDRESS
orv-sT-2ir | GAINESVILLE FL CITY- §T-2IP
TITLE SD [ alete TIME [ change [ Addition
wme | ANDERSON, W. HARVEY U L
“steer aporess | 10 CARTERET RD STREET ADDRESS
CITY-5T-2IP BRUNSWICK GA 31525 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE [ Delete TIMLE [) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 belets TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustise empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress. with ail other like empowered. .
SIGNATURE: - c Sye ofelo0t 2R -rf~3 700

SIGNATURE AND TYPED QR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)



